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Infant Death Rates in the 
United States 


HE lowest infant death rate in the na- 

tion’s history was recorded in 1939, 
according to preliminary tabulations made 
public today by the Census Bureau, De- 
partment of Commerce. 

The 1939 infant death rate of 48.0 
deaths per one thousand live births is based 
on 108,532 deaths of infants under one 
year of age. In 1938 there were 116,702 
deaths which resulted in a rate of 51.0. 
The 1937 rate was 54.4 based on a total 
of 119,931 deaths. The record-breaking 
mark of 1939 represents the culmination of 
two decades of general decrease in infant 
motality. 

Decreases in the infant mortality rate 
in 1939, compared with the previous year, 
were reported by forty-two states and the 
District of Columbia. The rate rose dur- 
ing the same period in six states. Minne- 
sota’s rate of 35.4 was the lowest last year. 
New Mexico, with a rate of 109.3 and Ari- 
zona, 95.5, reported the highest rates last 
year. 


New “Blue Brand” Eastman 
Ultra-Speed X-Ray Film 


| speed, with no sacrifice in 
other qualities, is offered in a new “Blue 
Brand” Eastman Ultra-Speed Safety X-ray 
Film, just announced from Rochester by 
the Eastman Kodak Company. 

The new film, identified by a blue-top 
carton, is stated to offer definite savings in 
the x-ray department. It reduces wear on 
tubes, and the shortened exposure may be 
expected to decrease the number of re- 
makes, necessitated when radiographs are 
spoiled by involuntary movement of the 
patient. 

Radiographs on the “Blue Brand” Ultra- 
Speed film can be made with only three- 
quarters the exposure required by the old- 
er-type Eastman Ultra-Speed X-ray Film. 
Results are the same or superior; and im- 
portant properties—the contrast, ability to 
record fine detail, exposure latitude, tint of 
the base, and uniformity—are stated to be 
identical with those that characterized the 
older-type film. 


ALSO AVAILABLE IN AMPOULES FOR 
INTRAMUSCULAR USE 


In Oil lution, in poules of 2,000, 5,000, 
10,000, 20,000 and 50,000 International Units. 


SUMMER REPLACEMENT 
IN MENOPAUSAL THERAPY 


When vacations interrupt the use of intra- 

lar inj » the easy, oral administra- 
tion of Estromone tablets maintains improve- 
ment levels in the relief of menopausal symp- 
toms. 


ESTROMONE TABLETS 
ENDO 


(Biologically standardized 
offer the estrogenic substance with the same 
pharmacologic activity as ESTROMONE in oil 
solution—backed by an impressive record of 
effectiveness and careful laboratory 
control. 


ically proven) 


New Dosage Form 


In addition to tablets of 1,000 and 2,000 Interna- 
tional Units, a NEW tablet is available furnishing 
4,000 1.U. All tablets supplied in packages of 20 


ENDO PRODUCTS, INC. 
Richmond Hill New York 
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. ALTHOUGH the cause of many men- 
strual aberrations may lurk obscurely 
in some systemic condition, the relief of 
symptomatic manifestations proves’ ex- 
tremely beneficial . . . while constitutional 
measures are being inaugurated. ; 


<Ergoapiol helps remarkably to mitigate 
discomfort and normalize functional ex- 
pression, by its tonic stimulus of smooth 
thythmic contractions of the uterine mus- 
culature, and its hemostatic effect. Its 
dependable efficacy derives from its 
balanced content of all the ‘alkaloids of 
ergot, together with apiol (M. H. S. 
Special}, oil of savin and aloin. 


Indications: Amenorrhea, dysmenorrhea, 
menorrhagia, metrorrhagia, menopause, 
in obstetrics. 

Dosage: One or two capsules three or 
four times daily, ; 

How. Supplied: In ethical packages of 
20 d 

Write for booklet: “Menstrual Regulation 
ae by Symptomatic Treatment” 


MARTIN H. SMITH CO. 
5.9150 LAFAYETTE ST. 
NEW YORK, N. Y. 


The American Social Hygiene 
Association, Inc. 


| oe order that there may be a central 
source of information with regard to 
studies of the intravenous drip method of 
treatment of syphilis (‘‘the five day treat- 
ment’’), the American Social Hygiene As- 
sociation at 50 West 50th Street, New 
York, has been asked to gather and to keep 
available information regarding this sub- 
ject. The Association requests all physi- 
cians and hospitals which are planning or 
are now carrying on studies of experiments 
with this method of treatment of syphilis 
to send brief information regarding the 
following points to the Association at the 
above address: 1. Name of hospital or 
other institution. 2. Name of principal 
physician in charge of the intravenous drip 
study. 3. Type of case or cases of syphilis 
treated by the intravenous drip method. 
4. Name of drug or drugs used: (a) By 
the intravenous drip method. (b) By any 
other method before, during or after in- 
travenous drip therapy. (Mention any spe- 
cific therapy used.) 5. Routine laboratory 
work done on cases of syphilis treated by 
the intravenous drip method. 6. Usual 
number of hours of intravenous drip treat- 
ment es day per patient. 7. Usual num- 
ber of days of intravenous drip treatment 
per patient. 8. Any other pertinent facts. 
The Association wil] be glad, so far as 
possible, to answer inquiries regarding the 
intravenous drip treatment of syphilis. 
The Association has available to physicians, 
upon request, a brief pamphlet on the sub- 
ject of the present status of the intravenous 
drip method of treatment of syphilis, writ- 
ten by Dr. Charles Walter Clarke, Execu- 
tive Director of the Association and a 
member of the New York City Committee 
on the Intravenous Drip Treatment of 
Syphilis. 
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YET, it is as clean and convenient 
to use as a pleasing cosmetic cream 


Soothing—protective—healing—mildly anesthetic, Enzo-CAL is a greaseless 
cream containing semi-colloidal calamine and benzocaine. Supplied in 1 0z., 


305 East 45th Street, New York 
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WHEN pollen-free climes 
are out of reach of the distressed hay 
fever patient, there is a comforting 
alternative—the use of Estivin. 

Estivin, a specially prepared solu- 
tion of rosa gallica, is prompt in alle- 
viating itching eyes, excessive sneez- 
ing and nasal discharge, lacrimation 
and associated symptoms. 

One drop in each eye 2 or 3 times 
daily is generally sufficient to keep the 
average patient comfortable during 
the entire hay fever season. In the 
more severe cases, additional applica- 
tions whenever the symptoms recom- 
mence will keep such patients relieved 
throughout the day. 


Literature and Samples on Request 


Available at all druggists in a 2-dram 
vial, complete with dropper 


Schieffelin 
20 


If a Black Widow Bites 


OW that summer weather is with us 

again, there is one summer visitor 
which will turn up somewhere, sometime, 
and let her unwelcome presence be known 
—the black widow spider. 

This dangerous member of the spider 
family with the bright red hour-glass mark- 
ing on her abdomen is distributed over 
most of the United States. Many bites oc- 
cur every year with several deaths resulting. 

Last year, the Mulford Biological Labor- 
atories of Sharp & Dohme introduced a 
black widow spider antivenin which is in- 
dicated in the specific treatment of the ef- 
fect of the venom from bites of this spider. 
It is supplied in lyophilized form so that 
its potency is assured for five years. With 
this specific antivenin now available for 
distribution throughout the country it will 
prove a — aid in preventing the seri- 
ous toxic effects and possible deaths which 
follow the bites of the black widow. 


+ 


Venereal Disease Information 


Disease Information, pub- 
lished monthly by the U. S. Public 
Health Service, presents a monthly digest of 
the important papers on diagnosis, treat- 
ment, pathology, laboratory research, and 
public health from the entire world. In ad- 
dition, it publishes important special pa- 
pers and reports by leading scientists. It is 
designed to keep both the specialist and 
the general practitioner informed of devel- 
opments in the field of syphilology and 
urology. 

This medical journal of venereal disease 
has been highly recommended by leaders in 
all fields of public health. In a rapidly 
developing and changing field of medicine, 
the physician interested in venereal dis- 
ease control from the standpoint of differ- 
ential diagnosis and treatment will find 
V. D. 1. an important aid. : 

All orders should be directed to the 
Superintendent of Documents, Government 
Printing Office, Washington, D. C. Sub- 
scription fee, 50c per year. 
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In HYPERTENSION 


For prompt and effective relief of 
hypertensive headaches and dizziness— 
For sustained reduction of pressure in 
high percentage (84.6%) of cases of 
hypertension— 

Prescribe ALLIMIN Concentrated Gar- 
lic-Parsley Tablets. 

VAN 5a W. *iilinois ‘Dept. Chicago 
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N ew portable emergency Kit 


ontains antidotes for 


140 Common poisons 


898 DEATHS 


FROM 


IN NEW YORK CITY IN 1937 
-A.M.A, 113-493, Aug. 5, 1939 
J ug. 


With the EMERGENCY ANTIDOTE 
KIT (Jacobson) You Can _ instantly 
ADMINISTER ANTIDOTES FOR 140 
OF THE COMMONER POISONS. 


Poisoning cases happen suddenly 
—the patient is often in mortal 
danger. Time is usually precious 
—too limited to think long about 
the selection of an antidote; more- 
over you may lack the materials 
for its preparation. With the 
EMERGENCY ANTIDOTE 


KIT (Jacobson) you are _ IN- 
STANTLY ready to administer 
the correct antidote in most of the 
emergencies of everyday practice. 
The Kit contains the antidotes 
and 34 page Manual of Instruc- 
tions for 140 of the commoner 
poisons. 


ORDER IT C.0.D. NOW 
USE FORM BELOW 


AN EMERGENCY AID THAT 
MAY SAVE A LIFE FOR YOU 


AccrepreD 


as Emergency Antidote Kit Co., 


30 Ann Street, New York, N. Y. 


Please send me C.O.D. the Emergency 
Antidote Kit (Jacobson). I agree to pay 


HANDSOME $7.50 plus delivery charge on arrival. 


12”x7"x2” 


EMERGENCY ANTIDOTE sacosson) 
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THE THERAPEUTICS OF INTERNAL DISEASES, by George Blumer, M.D.; 


ENDOCRINOLOGY IN MODERN PRACTICE, by William Wolf, M.D.; re- 


DEMONSTRATIONS OF PHYSICAL SIGNS IN SeeerTeas SURGERY, by 
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VIRUSES AND VIRUS DISEASES, by Thomas M. Rivers, M.D.; reviewed by 


JEWISH CONTRIBUTIONS TO MEDICINE IN AMERICA, by Solomon R. 
Regan, M.D: reviewed by George 


THE MEDICAL A sori AND OTHER PAPERS, by Harvey Cushing; reviewed 


D.; reviewed by Morris Ant 347 


MODERN DIABETIC CARE, by Herbert Pollack, M. 


SIMPLIFIED BAe MANAGEMENT, by Joseph T. Beardwood, Jr., M.D. 
and Herbert T. Kelly, M.D.; reviewed by Morris Ant.........ccccececccccecs 


GOOD HEALTH AND BAD MEDICINE, by Harld Aaron, M.D.; reviewed by 


ESSENTIALS OF THE egy EXAMINATION, by John B. Youmans, 


SEXUAL DISORDERS OF THE MALE, by Kenneth Walker, F.R.C.S.; reviewed 


HANDBOOK OF PHYTOPATHOGENIC VIRUSES, by Francis O. Holmes; re- 


THE COMPLETE GUIDE TO BUST CULTURE, by A. F. Niemoeller, A.B.; 


A cleansing, stimulating mouth- 


f 4 


a: wash. Helps promote healing. 


Patients gladly use it 
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whet the Clinical Picture 


vite pin B Complex Deticiency 


In frank pellagra, and in the subclinical stages so 
frequently encountered, Nicolexin produces prompt 
remission of the characteristic lesions and psychotic 
changes if the latter are present. Its nicotinic acid | 
amide is therapeutically as effective as nicotinic acid 
itself, but is better tolerated, thus permitting administra- 
tion of adequate dosage without unpleasant side actions. 

Other manifestations of vitamin B complex deficiency 
often seen in the pellagrin—glossitis, cheilitis, poly- 
the neuritis, gastrointestinal affections—are usually amen- 

nae smooth enol a able to the other components of the B complex provided 


in Nicolexin. 

Prepared from vitamin-rich extracts of liver and yeast 
with added nicotinic acid amide, riboflavin, and thiamin 
chloride, Nicolexin presents in each capsule approxi- 
mately 20 mg. nicotinic acid amide, 50 Sherman units 
vitamin G (riboflavin), 100 International units vitamin B,, 


the mouth and, according to the methods of assay employed, 40 

To be differentiated 
om perléche. Jukes-Lepkovsky Filtrate Factor units and 100 gammas 
vitamin Bs. 
| NICOLEXIN is available in | 


bottles of 50 and 500 capsules 


THE UPJOHN COMPANY 
(s Makers of Fine Pharmaceuticals Since 1886é 


The bilateral, s etrical dermati- 
i tis of pellagra involves the exten- 
t sor surfaces of both wrists. 


KALAMAZOO, MICHIGAN 
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Triumphantly Arrived— 
The Aspirin Lollipop 

T has remained for a New York City 

corporation to achieve the last full 
measure of devotion to the country’s needs 
in the shape of an aspirin lollipop. Suck- 
ing this, like the lotus-eaters in Homer's 
Odyssey, one may forget all minor aches 
and pains and ease annoying tensions by 
a kind of pharmacological masturbation. 

Commercial man has always contrived 
to exploit narcotics and analgesics whereby 
profitably to assuage the everyday ailments 
and anxieties of the mob. No doubt when 
Odysseus landed in ancient Cyrenaica 
there was some entrepreneur who, for a 
stiff price, supplied the addicts with a 
secretly processed juice of the lotus whose 
magical charm soothed the Libyan herd 
and besotted the crew of Odysseus. 

The history of alcohol is 2 familiar 
chapter in the age-long quest for physical 
and mental solace on the part of weaklings 
lacking the fortitude of normal men 
whereby to meet, albeit inadequately and 
perilously, the stresses and strains of a 
trying world. Nothing needs to be said 
exploitation by commercialists in this 

eld. 

Then opium comes to mind, with British 
exploitation forming a dark chapter in the 
record, 

Drunkenness and downright narcotism 
have their limitations in the world of the 
present; it is often inexpedient to be 
drunk or doped. What the world needs 
much more than a good five cent cigar 
is something which simulates the effect of 
alcohol without its gross intoxicatory 
effects, Aspirin supplies this need ‘‘ad- 
mirably,”” even to the warm surface glow 
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so definitely associated with the physio- 
logic action of alcohol. 

The conquest of man by the cigarette 
is in itself an epic ye in exploitation. 

Last word in the glorious succession is 
aspirin, fabricated and for long dumped 
upon the American market by the Ger- 
mans. Jay Gould, before buying in his 
railroads at a cheap figure, used first to 
depreciate their stocks by a systematic cam- 
paign of vilification as to the safety and 
efficiency of the roads carried on in the 
newspapers which he bought for this ex- 
plicit purpose. Perhaps the Germans’ 
aspirin was unwittingly (?) the opening 
gun of an American blitzkrieg. 

Let the cigarette take care! Its suprem- 
acy may yet be threatened by the aspirin 
lollipop, which promises to hang from 
every face in lieu of its competitor for the 
favor of hoi polloi; for after all, consid- 
ered as the needed lotus of today, the 
aspirin lollipop would seem to have points 
—and you can’t smoke in the subway! 

As to the children of men, it is not 
only bombs and diving Stuka planes that 
attack them today. Some of the insidious 
weapons used against them for a profit 
are just as formidable. 


Behold The Poor Architect 


private practitioner of architecture 
seems to be already feeling, in advance 


of the the effect of encroach- 


ment political bureaucracy. So one 
must infer from the report of a committee 
recently made to the American Institute 
of Architects. 

The bureaus in question have tended to 
become ‘“‘avenues of political patronage” 
and the structures erected have been of 


“poorer design” and higher cost than 
similar edifices designed by private prac- 
titioners. 

The report stated that ‘the difficulties 
are most acute in the largest centers of 
population. ‘There, bureaucratic profes- 
sional practice is most deeply entrenched. 
The architect ‘on his own’ 
is being harder pressed 
and crowded back into an 
ever-narrowing field. He 
_ is losing his business and 
the public is not receiving 
the fullest value possible 
in service or in the quality 
of design of public build- 
ings.” 

It is further suggested 
by the report that investi- 
gation and audit of such 
bureaus would perhaps 
yield interesting data for 
consideration by taxpayers. 

One does not have to be a prophet or 
the son of a prophet to presage accurately 
the future of medicine should it ever ex- 
pone the same kind and degree of 

ureaucratic encroachment. 

The experience of the architects is 
highly significant for the medical pro- 
fession. 


Why Certain Medical Appropriations 
Are Reduced 


WE see signs here and there that the 
intensive abuse of the medical pro- 
fession in the attempt to force it into 
the “party line” has been effective. 

B. Garrison Lipton recently emphasized 
in the New York Medical Week (19:14, 
April 20, 1940) that the public mind is 
being so poisoned and vitiated by dis- 
torted and lying propaganda that it may 
soon be impossible to counteract it. The 
current barrage of sordid abuse continues 
unabated and is not directly combated. 

The difficulty of securing sufficient 
funds for the most worthy medical proj- 
ects, such as research, libraries and hospitals 
entitled to support, is a measure of the 
success of our traducers. Such withholding 
of needed funds may be charged up to 
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our loss of prestige and a decent degree 
of community power, and to the intention 
of bringing further pressure to bear upon 
us. 

When the pursestrings are held by per- 
sons who believe in medical bolshevisation 
it is just too bad for the chief victims— 

the sick. 


Some Side Lights on 
Vascular Peristalsis 


vascular peristal- 
sis finds its chief 
physiologic analogy in in- 
testinal peristalsis, it is 
not surprising that pro- 
stigmine, which stimulates 
the latter, has proven use- 
ful in conditions in which 
one may surmise that in- 
terruption of the former 
plays some part, for in both cases it is 
unstriped muscle that is involved. 

Perlow (J.A.M.A. 114:1991, May 18, 
1940), reporting on the successful use of 
prostigmine methylsulfate in the treatment 
of peripheral circulatory disturbances, 
ascribes its good effects to vasodilatation 
in cases attended by vascular spasm. He 
says nothing about the possible vasotonic 
effect of prostigmine pa vascular peris- 
talsis as an equally likely cause of the 
improvement in circulation. We venture 
to present such a suggestion in view of 
the known effects of prostigmine upon 
the unstriped muscle of the bladder, in- 
testine and blood vessels. Is it not upon 
a restoration of vascular peristalsis, after 
all, that sustained improvement in such 
cases chiefly depends? What good is mere 
dilatation if not supplemented by propul- 
sive action of rhythmic, unspasmodic 
character ? 

We find Soskin, Wachtel and Hechter 
(J.4.M.A. 114:2090, May 25, 1940) 
treating delayed menstruation successfully 
with prostigmine methylsulfate and very 
neatly invoking vascular peristalsis as the 
explanation of their good results, for they 
state that the important role of hyperemia 
in the estrous phenomenon suggested to 
them that delayed menstruation might be 
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due to “lack of vascular response” rather 
than to endocrine dysfunction. It would 
seem that prostigmine acts in these cases 
by stepping up vascular peristalsis. 

Incidentally, Keys and Hatcher (].A. 
M.A. 114:2089, May 25, 1940), in a dis- 
cussion of visible pulsation in retinal 
arteries, argue against the common view 
that such pulsation is always pathologic. 
These authors state that the most favorable 
place to see pulsation is at a bend in the 
course of a tortuous artery and that at 
such a location a decided lateral movement 
of the artery is usually visible. 


Superior Preparedness of South 
American Hospitals for the 
Treatment of Poisoning 


Journal of the American Medical 
Association recently (114:1945, May 
11, 1940) carried the following informa- 
tion anent the organization of a movement 
for the control of poisoning in the 
Argentine: 


Control of Poisoning in Buenos Aires 


For some time a movement has been under 
way to reduce, in a systematic way, deaths from 
poisoning, both suicidal and accidental. The idea 
originated with Dr. Atilio R. Maggiolo, of the 
Hospital Teodoro Alvarez, who tabulated the 
poisons commonly used and constructed a cabinet 
containing the necessary antidotes and appara- 
tus. The whole plan has now been adopted by the 
Asistencia Publica on the initiative of Dr. José 
W. Tobias, its director, and introduced into all 
hospitals served by this agency. A chart desig- 
nating the poisons and their antidotes is part of 
the chest and enables prompt identification of 
the poison and its medication. The plan has been 
placed at the disposal, without charge, of the 
remaining Argentine provinces and _ territories, 
of en physicians and of foreign countries 
requesting the information. 


The American Social 
Hygiene Association, Inc. 


R 2COGNIZING the importance of in- 

forming the druggists of the country 
in which ways they can best cooperate in 
the campaign against venereal diseases, the 
Houston Retail Druggists Association, the 
New Jersey Pharmaceutical Association, the 
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We have read Dr. Maggiolo’s articles 
in the Buenos Aires medical journals La 
Semana Médica (1:631-632, March 16, 
1939) and Dia Medico (11:668-669, July 
24, 1939). These articles, and the move- 
ment to control poisoning, should be of 
very great interest to all who have any- 
thing to do with the administration of our 
own hospitals. The first article of Dr. 
Maggiolo is a preliminary announcement, 
with an illustration of the large cabinet 
which the author devised in 1937 for in- 
stalment in hospitals, containing all the 
apparatus and classified materials which 
might be needed in the treatment of 
poisoning, while the second article shows 
a comprehensive chart on which are listed 
(with cross references) 124 kinds of 
poisoning with directions for dealing with 
them. This chart seems to us to represent 
a most admirable effort to achieve a com- 
prehensive and practical system of treat- 
ment whose ready availability in the face 
of tragic circumstances should make the 
Argentine hospitals’ staffs feel that they 
are properly prepared for practically all 
toxicologic eventualities in their quarter 
of the globe. 

Such highly commendable solicitude on 
the part of a great state for the welfare 
of its citizens poisoned by accident or de- 
sign might well stimulate some other 
governmental units on this continent to 
emulate the superior technique of our 
South American colleagues. What possible 
reason exists for any lag in this chal- 
lenging field? 


California State Board of Pharmacy, and 
the Springfield Pharmaceutical Association, 
following closely upon a survey of illegal 
and unethical practices in the diagnosis and 
treatment of syphilis and gonorrhea by the 
American Social Hygiene Association, have 
passed resolutions asking for closer co- 
operation between physician and druggist. 


= 


THE ROLE OF ANOMALIES IN _ 


THE Surgical Affections 
OF THE KIDNEY AND URETER 


AUGUSTUS HARRIS, M.D., F.A.C.S. 
Brooklyn, N. Y. 


ve writer has chosen this topic to 
emphasize the important part which 
congenital malformations play in diseases 
of the upper urinary tract. Our desire to 
stress the subject is based upon the fact 
that, only in recent years, have urologists 
fully appreciated the frequency with which 
these lesions occur. We believe the urolo- 
gist is naturally and properly becoming 
more and more anomaly-minded and we 
wish physicians and surgeons in other 
fields to be constantly aware of their com- 
paratively frequent incidence. Increasing 
numbers are being identified and recorded. 
This is not only the result of the wider 
use of intravenous urography and retro- 
grade cystoscopic pyelography, but also 
because of the greatly increased numbet 
of examinations being made with the 
natural growth and development of urology 
as a specialty. There was a time when 
these anomalies wére discovered largely at 
autopsy and their recognition was chiefly 
a matter of academic interest. 

Congenital defects elsewhere in the 
patient, especially of the internal and ex- 
ternal genitalia, may be suggestive of the 
presence of renal or ureteral malforma- 
tions. These defects must always be re- 
garded as a warning for careful investiga- 
tion. 


a goodly have 
been consistent with life and health, 


Read before the Pan-American Medical Associa- 
tion, Brooklyn, N. Y., February 29, 1940. From the 
paperement of Urology, St. John’s Hospital, Brook- 
yn, N. Y. 
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we recognize that many have been asso- 
ciated with varying degrees of obstruction 
to the flow of urine from the kidney and 
ureter. Consequent urinary stasis, hydro- 
nephrosis, infection, calculi and pyoneph- 
rosis have resulted. It is generally con- 
ceded that malformations predispose to 
these lesions. 

One of the greatest strides of urology 
has been the development of conservative 
surgical procedures with the conservation 
of a fides which formerly would have 
been sacrificed or allowed to progress to 
its ultimate destruction. We are accus- 
tomed always to think in terms of urinary 
obstruction when pain referable to the 
upper urinary tract is encountered; even 
also in atypical types of pain appearing in 
different parts of the ania or back. 
An example of unusual type of pain is 
found in the following: A year ago a 
patient with pyuria consulted us for a dull 
of pain in the lower ab- 
domen and genital regions. The pain had 
existed for seven years and was gradually 
growing more severe. The ‘‘dull, aching 
pain” was aggravated by the sitting pos- 
ture and usually disappeared entirely on 
standing. There were no urinary symp- 
toms. Because of the type of pain and 
negative findings on physical examination, 
we suspected an anomaly, because of the 
eee Urography showed a_ horseshoe 

idney. The patient's clinical history in 
this case pointed the way to precise diag- 
nosis. He had been treated for a period 
of over a year by prostatic massage, by a 
trained urologist, without relief. He has 
been greatly relieved by ureteral catheteri- 
zation. This is a rare exception to the 
rule that pain of renal origin is usually 
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not caused or aggravated by changes of 
posture. However, very acute infections 
or marked renal mobility may obviously be 
aggravated in this manner. In our experi- 
ence, pain produced or aggravated by 
change of posture almost always indicates 
a skeletal lesion of which sacro-iliac strain 
or subluxation is the most common ex- 
ample. We have been requested to ex- 
amine many a patient with pain in the 
region of the kidney, ureter and lower 
abdomen, due to sacro-iliac strain, where 
localized tenderness was elicited in the 
upper part of the sacro-iliac joint, typically 
exaggerated by muscular effort and change 
of position, and with no indication of 
urinary-tract pathology. 


AS number of anomalies may offer 
symptoms readily confused with ap- 
pendicitis, biliary tract disease, gastro- 
intestinal obstruction, as well as lesions of 
the female pelvic organs. It is not sur- 
prising, therefore, that unnecessary major 
abdominal operations have been performed 
under mistaken diagnosis. Moreover, it is 
a well-known fact that the renal nervous 
mechanism of a diseased kidney or ureter 
may produce digestive tract symptoms. 
These lesions may masquerade as intra- 
peritoneal lesions in as high as ten to 
twenty per cent of cases. The use of intra- 
venous urography as a preliminary to 
radiography of the gastro-intestinal tract 
in all questionable cases will greatly assist 
in avoiding errors in diagnosis. 

Time does not permit a review of the 
embryological development of the upper 
ufinary system. Suffice it to say, when one 
weighs its complexity one would expect 
frequent vatiations from the normal. One 
has only to refer to the more recent litera- 
ture, or the classification of the American 
Urological Association, to fully appreciate 
the very large number and variety a devia- 
tions from the normal. Certain rare types 
are not classifiable. 


MONG the most common anomalies 
associated with obstructive symptoms 
and signs are stenosis or stricture at or 
near the ureteropelvic junction, and aber- 
tant artery or vein. These conditions fre- 
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quently produce varying degrees of hydro- 
nephrosis on both sides. This increases 
the potential gravity of the problem and 
may tax the surgeon in their management. 
Interstitial periureteral bands are frequent- 
ly present. 

With the aforementioned conditions, one 
cannot prophesy from the evidence on 
pyelography as to the precise type of ob- 
struction which may be found at the 
operating table. The sharp cut-off appear- 
ance with interruption of the path of the 
medium is most frequently indicative of 
aberrant renal vessel. Section and ligation 
of a small or moderate-sized artery or vein 
may provide relief (where the kidney is 
preserved). A rubber covered clamp 
applied not too firmly to the accessory 
vessel for several minutes will indicate the 
amount of effect on the circulation of the 
kidney. Larger vessels may require some 
other type of procedure rather than liga- 
tion, which may involve too great sacrifice 
of renal parenchyma. While palliative 
treatment by catheter dilatation for con- 
genital non-calculous types of ureteropelvic 
junction has had some measure of uccess, 
this method has not infrequently failed to 
provide adequate or lasting relief. A 
plastic operation on the pelvis may then 
solve the problem of providing free drain- 
age. This operation is proving to be in- 
creasingly successful in this country in the 
hands of many operators where, previously, 
relief could only be afforded by nephrec- 
tomy. Secondary nephrectomy for failure 
after Y plastic procedures is much less 
frequent. We have performed about thirty 
operations of this type. To our knowledge, 
nephrectomy has not been subsequently 
required in any. The coexistence of 
stenosis or stricture of the ureteropelvic 
junction with periurethral bands and even 
an aberrant vessel may be found at opera- 
tion. All potential factors of obstruction 
must be corrected at the same time. In 
patients of advanced years, or those of poor 
surgical risk, plastic operations have little 
or no place. 

The surgeon may be confronted with the 
necessity of performing a plastic or other 
type of operation on the renal pelvis of an 
obstructed kidney whose mate is con- 
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genitally absent or whose mate has pre- 
viously been removed. 

About three years ago we were faced 
with this problem of performing a plastic 
operation to provide adequate drainage 
for hydronephrosis caused by stenosis of 
the ureteropelvic junction. All tests con- 
firmed congenital absence of the opposite 
kidney. For a week after operation all 
urine was drained from the flank. When 
the catheter “‘splint’” was removed the 
wound healed rapidly and the patient has 
enjoyed excellent health since that time. 


EMINEPHRECTOMY for so-called 

double kidney, really double pelvis, 
has proven to be successful, where the dis- 
eased segment of kidney and ureter can 
be removed leaving a healthy functioning 
half. 

We include such a case of heminephrec- 
tomy for resection of the upper diseased 
half of kidney and pelvis obstructed by 
stricture referred by Dr. J. T. Pilcher and 
operated upon two years ago with excellent 
result. 

Reduplication of pelves and ureters of 
various types is quite common. In point 
of frequency unilateral partial bifurcation 
is most frequent; next bilateral partial bi- 
furcation. Unilateral partial duplication on 
one side with complete duplication on the 
opposite side is the next most frequent. 
The rarest of all is complete duplication 
of the ureters and pelves. We have slides 
of this last anomaly discovered during rou- 
tine examination and treatment of a pa- 
tient with pyelonephritis of pregnancy. 
They show no evidence of mechanical 
obstruction present. More frequently no 
surgical treatment is required for the vari- 
ous types of ureteral duplication, except 
where definite obstruction is associated with 
resultant symptoms and urographic signs. 
Certain of these are improved “ ureteral 
catheter dilatation. 

Duplication of the ureter with one 
branch ending blindly is another rare type 
of condition which may cause obstruction 
by pressure on the normally-developed 
ureter, pelvis, and kidney. We have pre- 
viously operated upon two patients, remov- 
ing the blind-ending stump with resultant 


complete relief of all symptoms (reported 
in Journal of Urology, 38:442-454, Nov., 
1937). 

The possibility of congenital absence of 
one kidney (renal agenesis) must always 
be borne in mind. When a surgeon is 
confronted with an emergency of trau- 
matic contusion or laceration of the kidney, 
intravenous urograms should be taken 
promptly. This will, at once, indicate 
whether or not the opposite kidney is con- 
genitally absent (renal agenesis). In this 
instance nephrectomy for renal injury will 
obviously result in the removal of all kid- 
ney substance. A few years ago we had 
the problem of treating a patient for trau- 
matic laceration of the kidney with hemor- 
rhage, in which the opposite kidney was 
congenitally absent. The patient for- 
tunately did not require open operation. 


yy regard to the removal of calculi 
occurring in a horseshoe kidney the 
operator usually encounters little or no 
technical difficulty. Greater caution must 
always be exercised during mobilization 
of all types of anomalous kidneys and 
exposure of the organ, because of the fre- 
quency of supernumerary vessels which 
may be accidentally ruptured. We have 
removed calculi (from horseshoe kidneys) 
in several instances without accident and 
have successfully divided the isthmus in 
one case with improvement of urinary 
drainage. 

_ Shadows indicative of the possibility of 
calculi, occurring in an abnormal location, 
must always be considered from the stand- 
point of renal malformation or ectopic 
kidney. This applies also to a palpable 
mass anywhere in the abdomen or in the 
cavity of the true pelvis. For example, 
we are aware of two patients in whom sut- 
geons made a presumptive diagnosis of 
ectopic kidney, subsequently confirmed, by 
palpating a smooth rounded mass on 
vaginal or rectal examination low in the 
pelvis and somewhat posteriorly placed. 
Where pyuria is present in such types of 
cases early cystoscopic investigation 1s 
always indicated. Obscure persistent pyuria 
in children should also be approached in 
the light of a possible anomaly as the 
underlying mechanical causal factor. 
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urologist must be on his guard 
for the presence of multiple ureteral 
orifices. One or more supernumerary ori- 
fices or an ectopic orifice may be easily 
overlooked with resultant failure to cathe- 
terize for detailed study and injection of 
opaque medium. Chromocystoscopy or the 
intravenous use of indigo carmine may 
prove a valuable aid in such instances. In 
exceptional obscure cases, two or even 
three cystoscopic studies may be required 
to obtain complete and accurate diagnosis. 
With bifurcation of the ureter at its caudal 
end, injection of the opaque medium just 
within the vesical orifice with a large 
catheter may be the only means of obtain- 
ing the required information. 

While intravenous urography is fre- 
quently a valuable aid in delineating 
anomalous deviations, the method may fail 
completely in visualizing that kidney or 
portion of the kidney and its pelvis, where 
obstruction and disease-change cause a 
failure of the intravenous medium to con- 
centrate and appear on the radiographic 
film. We have learned from experience 
of the not-infrequent value of radiographs 
taken as long as one, two and even three 
hours after intravenous injection of dio- 
drast. Where disease and damage to func- 
tion are not too advanced, late films may 
give valuable information which is other- 
wise unobtainable with excretory urog- 
taphy. It should be stated that failure of 
the intravenous medium to appear on the 
films, taken at the usually-accepted inter- 
vals, does not necessarily indicate that the 
kidney, or part of the kidney involved, is 
destroyed and requires removal. 

An ectopic frequently fails to 
concentrate the intravenous medium in the 
usual intervals or it may not concentrate 
at all. A certain case is recorded in which 
the surgeon searched for a long time and 
failed to find the kidney during operation 
for intended nephrectomy by the flank 
approach. He had not performed complete 
cystoscopic study before operation and did 
not know the kidney was in the cavity of 
the true pelvis. 

_ Nephrectomy is often required for re- 
lief of pain in ectopic kidney even in cases 
where calculus or chronic infection is not 
Present. In our opinion transperitoneal 
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approach is much more logical and ideal 
than the extraperitoneal route. Moreover, 
multiple accessory vessels may limit the 
mobility of the organ to a considerable 
degree. 


se does not permit a consideration 
of all the types of anomalies. The 
fused varieties have been fully described 
and classified recently by Wilmer in seven 
forms. Aberrations of renal vessels are 
very numerous. Stenosis and stricture of 
the caudal end of the ureter, as well as 
ectopic ureteral orifice in vagina, urethra, 
or elsewhere, and ureterocele are also de- 
viations under this subject. Anomalies of 
the vesical neck and bladder itself also 
produce upper urinary-tract disease. In- 
continence of urine may rarely be found 
to be the result of an ectopic ureteral orifice 
located below the level of the compressor 
urethrae muscle (male or female). 

It is well to recall that a rare combina- 
tion of malformations in the urinary tract 
may occur in the same —_ We believe 
that all anomalous deviations must be 
thoroughly studied and with even greater 
scrutiny than with others. Intravenous 
ris 8 alone should never be relied 
upon, but always amplified by all detailed 
data obtained by complete cystoscopic ex- 
amination, blood chemistry, and other 
functional studies. This particularly ap- 
plies to those where prospective surgical 
measures are contemplated. 

A word of caution should be sounded 
as to the remote danger of fatal accident 
following the intravenous injection of 
opaque medium. In spite of the fact that 
very many thousands of injections have 
been given over a long term of years 
without untoward effect, three recent 
fatalities have been reported in the litera- 
ture, one of which followed the injection 
of only 4 cc. of fluid. Asthmatic and 
allergic types of patients and those sensi- 
tive to iodine should be handled with 
special caution, even though the solution 
is presumably a fixed iodine compound. 
The solution should always be injected 
very slowly. 


Summary and Conclusions 
1. Congenital malformations of the 
307 
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upper urinary-tract are of much more fre- 
quent occurrence than commonly supposed 
and play an important role in diseases of 
the kidney. 

2. These lesions are more commonly not 
discovered until the third and fourth 
decade of life. 

3. A variety of anomalies of the kidney 
and ureter have been discussed from the 
standpoint of diagnosis and management. 

4. While a goodly proportion of these 
cause no functional difficulty, they pre- 
dispose to obstructive lesions, and not un- 
commonly become associated with calculus, 
hydronephrosis, infection and even pyo- 
nephrosis. 

5. These conditions may masquerade as 
intraperitoneal lesions on the basis of the 
renal digestive reflex. 

6. Errors in diagnosis and unnecessary 
surgery are more likely to occur in this 
group of lesions. 

7. In the presence of obscure abdominal 


symptoms and physical signs, early and 
complete urological investigation should 
always be made. 

8. Great advances have been made in 
the conservative surgery of the kidney and 
ureter, particularly in the past decade, te. 
sulting in the saving of a kidney and 
ureter, or part of a kidney, which formerly 
would have been sacrificed or allowed to 
progress to its ultimate destruction. 

9. One must always be mindful of the 
rare possibility of congenital absence of 
one kidney (renal agenesis) in all cases 
of traumatic contusion or laceration of the 
kidney; also whenever operation on the 
kidney or ureter is under consideration. 

10. In view of recently-reported fatali- 
ties following intravenous injection of 
Opaque medium in urography, greater cau- 
tion should be exercised (with very slow 
injection), especially in any allergic or 
asthmatic type of patient. 
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Treatment of 


LEEDING from the anus, however 

slight, should never be treated with- 
out a thorough rectal examination. In this 
manner, many cases of early and even 
advanced cancer of the rectum may be 
discovered, which otherwise might be 
passed as ‘‘bleeding piles.” 

The immediate treatment of bleeding 
from the rectum falls into two categories, 
depending upon whether the hemorrhage 
is of such magnitude that symptoms of 
shock develop in rapid order, or whether 
the hemorrhage is in itself not severe but 
rather a sign directing attention to the 
lesion causing it. 


CHARLES J. DRUECK, M.D.., F.A.C.S. 
Chicago, Ill. 


Massive Hemorrhage 


hemorrhage, which in a 
relatively short time is fatal, is rare, 
but hemorrhage of sufficient magnitude to 
produce symptoms of shock is occasionally 
met. In the latter instance immediate 
treatment is concerned with supportive 
measures. 

1. The patient is put to bed as quickly 
as possible and as near the place of the 
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accident as is convenient with the mini- 
mum of transportation. Long automobile 
or train rides, so that the patient may 
reach his home or a hospital, are hazardous. 

2. Only a bland liquid diet is permitted 
for 48 hours. 

3. Sedation by means of morphine sul- 
fate 1/4 grain hypodermically and the con- 
stant attendance of a good nurse are of 
the utmost importance. 

4. The application of an ice bag over 
the suspected abdominal region is a time- 
honored procedure, but is of questionable 
value. An intramuscular injection of 10 
cc. of 10 or 20 per cent calcium glucose 
injected deep into the gluteal muscle may 
be given and repeated in two hours and 
again in four hours. 

5. Blood pressure and pulse rate re- 
cordings should be taken every half hour 
as a means of gauging the severity of the 
shock due to the loss of blood. The con- 
tinued drop in blood pressure with in- 
creasing pulse rate may be an indication 
of further bleeding before it becomes 
manifest as hematemesis or melena. Blood 
counts at the time of the hemorrhage give 
no information. 

6. The indication for parenteral fluids 
or blood depends upon the general con- 
dition of the patient and whether the 
bleeding continues or has ceased. Obvi- 
ously, rapid intravenous injections in the 
presence of intestinal ulcerative lesions are 
contraindicated, as these would raise the 
blood pressure, which in turn would favor 
renewal of the hemorrhage. 

Hypodermoclysis of Ringer’s solution or 
isotonic saline solution may be started 
shortly after the patient is put to bed and 
administered slowly so that 11/, to 2 hours 
are required for the injection of 1500 cc. 
This may be repeated in six hours. If 
there is evidence of continued hemorrhage, 
blood transfusions are indicated and should 
be administered in amounts of 100 to 200 
cc. at intervals of one to two hours rather 
than a large transfusion (500 to 700 cc.) 
in a relatively short period. Continued 
severe bleeding may require more rapid 
teplacement of blood and fluids. The only 
guiding principle in parenteral therapy is 
that a certain degree of shock is to be 
MEDICAL TIMES, JULY, 1940 


expected and accepted, and remedial 
measures are to be so chosen and timed 
that over-enthusiasm does not defeat its 
own objectives. 


Anal Hemorrhages 


| sre pin at the anus may be stopped 
with hemostats or ligature. Hot com- 
presses held firmly against the anus are 
sometimes sufficient. 


Rectal Hemorrhage 


of sclerosing solutions 
such as quinine and urea hydrochloride 
into the hemorrhoidal mass provide such 
a sure method of stopping the bleeding of 
internal hemorrhoids that it should be the 
treatment of choice in every case where 
the patient’s condition will not permit 
radical treatment. Operation can always 
be resorted to after the patient has im- 
proved sufficiently to make it an entirely 
safe procedure, although cure can be 
effected in certain cases by continuing the 
injections for a sufficient length of time. 
Certainly it is foolish to attempt to treat 
a secondary anemia while the patient con- 
tinues to bleed from his piles. 


from the rectum in young 
children is not infrequent and often 
is ascribed to piles, a condition of ex- 
treme rarity during this period of life. 
Generally, on investigation, a polyp will 
be found in the rectum or sigmoid which 
is causing the symptom. Due to the poor 
development of the sphincter ani in child- 
hood, it is not difficult to introduce a 
proctoscope or sigmoidoscope provided the 
child’s struggles are controlled. No 
anesthetic is necessary because the area 
above the anorectal line is without sensory 
nerves and thus the growth may be 
amputated or it may be ligated and allowed 
to slough off. Likewise, in adults benign 
tumors of the rectum or sigmoid, peduncu- 
lated or sessile in form, papillomas or 
adenomas in type, may give rise to the 
symptoms of bleeding. Many of these can 
be removed with a snare, similar to the 
tonsil snare, cutting through the growth 
very slowly in order to control the bleeding. 

Hemorrhagic proctitis is best treated by 
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swabbing the hemorrhagic areas with 
fuming nitric acid to produce fibrosis fol- 
lowed by a superficial scar which toughens 
the mucous membrane and which prevents 
any further abrasion that may cause bleed- 
ing. Rectal irrigations of 5 per cent nitrate 
of silver, or of the colorless hydrastis 
solution, and calcium lactate or chloride 
internally, may be of service. 

Every hemorrhoidal patient should al- 
ways have a proctoscopic examination 
because in any large series of unsuspected 
cases, papillomas and even carcinomas of 
the rectum and sigmoid colon will occa- 
sionally be discovered. 


Colon Hemorrhage 


— or other pedunculated 
benign tumors of the colon, single or 
multiple, may be the cause of sudden 
severe hemorrhage or continued loss of 
small quantities of blood over prolonged 
periods. Diagnosis is possible by 
fluoroscopy if the lesions are in the sigmoid 
or above and if they are sufficiently large 
to produce filling defects. The lesions may 
be visualized through the proctoscope if 
they are low in the sigmoid or in the 
rectum. When situated high in the colon, 
laparotomy for excision is indicated, or 
a single large papilloma may be removed 
by colotomy. Fulguration through the 
proctoscope may be possible in low 
tumors. Segments of the colon exhibiting 
several bleeding papillomas are best te- 
sected, not only in order to arrest bleed- 
ing, but also because such lesions constitute 
a precancerous condition. 

Carcinoma of the colon produces vary- 
ing degrees of secondary anemia. This is 
due to continued loss of small quantities 
of blood over prolonged periods. The 
blood is passed with the feces or there 
may be stools composed for the most part 
of mucus and blood. In some instances, 
especially with carcinoma of the cecum or 
ascending colon, there may be a very 
severe degree of anemia without the 
patient giving a history of much loss of 
blood with the stool. Such cases have 
raised the question of whether some types 
of colon carcinoma elaborate a factor which 
markedly inhibits hematopoiesis. 
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Occasionally carcinoma of the colon may 
be the cause of sudden hemorrhage which 
is of sufficient magnitude to produce shock 
and thus call for emergency treatment for 
the loss of blood. The magnitude of the 
hemorrhage does not always parallel the 
size of the neoplasm, as small carcinomas 
may give rise to severe hemorrhage as a 
first sign and patients with large tumors 
may not be aware of passing blood per 
rectum. Treatment of bleeding of car- 
cinoma of the colon is excision of the 
mass according to its location. 


Small Bowel Hemorrhage 


ARCINOMA of the small bowel usu- 

ally presents obstructive signs early, 
but a marked secondary anemia may be 
the principal finding even before ob- 
struction occurs because of the con- 
tinued small hemorrhages which will be 
found only as occult blood in the stool. 
In such cases, the small bowel neoplasm 
may be found only on_ exploratory 
laparotomy. 


Bleeding of Gastric and Duodenal Origin 


 yphtguee hemorrhage is not often due 
to carcinoma of the stomach, but con- 
tinued loss of small amounts of blood in 
the stool is the rule; small to moderate 
hematemesis may occur. The treatment is 
resection of the stomach. 

Peptic ulcer may produce massive hemor- 
thages from the rectum, more commonly 
in the chronic ulcer, when the erosion 
opens an artery. Chronic ulcers with ir- 
regular outline, indurated edges and 
ragged margins may persist for years 
without any attempt at healing. The 
classical gastric ulcer when it bleeds and 
fills the stomach with blood produces 
hematemesis, but in the case here reported 
such was not the case, melena being the 
first sign of disease. Pain is also a car- 
dinal symptom, but this patient had no 
pain or vomiting. The patient usually 
feels faint, turns pale, and sweats; and 
the next day the stools are tarry from the 
blood passed into the small bowel. This 
patient fainted and the next stool (within 
a few hours) was tarry. There was no 
pain or rigidity. The profuse hemorrhage 
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as an initial symptom is more character- 
istic of duodenal ulcer. 


Mrs. E. B., aged 57 years, had an urge to go to 
stool following a hearty dinner. On her way to 
the toilet she fainted and after recovering conscious- 
ness she had a large black mushy stool. Two days 
later when she came for examination, the rectum 
and sigmoid were still filled with old bloody stool. 
Blood count: red cells 5,100,000, white cells 9200, 
Hb. 74. The rectum and sigmoid were thoroughly 
washed clean, but no bleeding source could be found. 
An x-ray of the gastro-intestinal tract showed a large 
filling defect in the pyloric end of the lesser curva- 
ture of the stomach. Also there were multiple 
diverticuli throughout the colon. She was referred 
back to her physician for ulcer treatment. 


git hemorrhage occurs in about 
25 per cent of duodenal ulcers. The 
danger from it increases with the age of 
the patient and the duration of the ulcer. 
Some patients have repeated hemorrhages, 
others but one. 

So variable are the complaints of ulcer 
patients that a satisfactory composite pic- 
ture is very difficult. 

Occasionally a large hemorrhage occurs 


without demonstrable lesion at operation 
or autopsy. The bleeding may be sudden 
and profuse and as much as a liter or more 
may be lost in a short time. In such cases 
the symptoms are those of any large hemor- 
rhage—weakness or collapse with vertigo, 
dimness of vision, rapid feeble pulse and 
low blood pressure, or there is actual un- 
consciousness. Blood may be vomited, but 
sometimes it is undetected until a large 
“tarry” stool is passed; this is especially 
so with duodenal ulcer. On the other 
hand, there may be slight continuous or 
repeated bleedings which reveal them- 
selves by progressive weakness and anemia 
and by the finding of occult blood in the 
stools. 

The majority of peptic ulcers probably 
bleed at some time or other during their 
life history; obvious clinical evidence is 
present in about one-fourth of the cases. 
58 East WASHINGTON STREET. 


Dentistry 


HE careful clinician is interested in 

the condition of his patient’s mouth, 
not only because the mouth may present 
local manifestations of systemic diseases, 
of deficiency states, of endocrine dyscrasias 
or of metabolic disorders, but because the 
teeth so often show conditions which may 
seriously affect the health and even the 
life of the individual. In this discussion 


Read at a joint meeting of the Medical Society of 
the County of Kings and Brooklyn Academy of 
Medicine and the cond District Dental Society, 
March 19, 1940. 
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ALBERT F. R. ANDRESEN, M.D., F.A.C.P. 
Brooklyn, New York 


I shall confine my remarks to a considera- 
tion of the teeth as so-called infective foci, 
acting as the exciting cause of many 
chronic diseases. 


LTHOUGH the connection between 
localized infections in the teeth, ton- 

sils, sinuses and pelvis, and generalized or 
distant diseases had long been recognized, 
Billings and Rosenow first called direct 
attention to the relationship, and Rosenow’s 
work particularly acted as the greatest 
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stimulus to research in this field. Rosenow 
in 1913 reported that he had injected into 
the circulation of experimental animals 
material from infective foci in teeth, ton- 
sils and elsewhere and this had produced 
lesions in the stomach, gallbladder, appen- 
dix, colon, kidneys, heart, joints and 
muscles of the animals. Cultures from the 
secondary lesions showed the identical 
organism, the Streptococcus viridans, which 
had been present in the original foci, lead- 
ing Rosenow to the conclusion that the 
Streptococcus viridans was the specific 
cause of the various chronic diseases pro- 
duced in this manner. Clinical studies by 
various investigators seemed to confirm 
Rosenow’s contentions and in 1915* I 
reported a series of 200 clinic and private 
cases, including peptic ulcer, chronic 
cholecystitis, and chronic appendicitis, in 
all of which definite focal infections had 
been found and in which the Streptococcus 
viridans had been obtaine{ on culture. 
Fifty of these patients, inte. whom auto- 
genous vaccines had been injected, had 
shown not only general reactions, but also 
local exacerbation of symptoms and find- 
ings in the areas of focal infection and in 
the secondary foci, I then called attention 
to the importance of removal of all foci 
if any lasting results were to be expected 
and pointed out that a new form of ther- 
apy and an important prophylactic measure 
for the treatment and prevention of certain 
hitherto intractable chronic diseases had 
been discovered. 


Laboratory investigations did not invari- 
ably confirm Rosenow’s findings. Although 
some workers reported the finding of 
Streptococcus viridans in focal infections 
of patients with various chronic diseases, 
and found that injection of these organisms 
into animals produced similar lesions, 
many reported that they were unable to 
get these results. It should be noted that 
Rosenow’s work was done mainly with 
injection of scrapings from the teeth, ton- 
sils or other foci, or, when cultures were 
used, not only the organisms, but also 
some of the culture medium, were in- 
jected. In other words, there were usually 


* Andresen, Albert F. R., Long Island M. J. 
10:102-107, March, 1916. 


312 


a in the injected material not only 
acteria but also other substances of a 
protein nature. Bacteria alone were not 
necessarily the only factor involved in the 
production of the lesions. 


VEN before Rosenow's original te- 
ports there had been working in New 
York a man whose years of painstaking 
research have never gained the recognition 
they merited. Fenton B. Turck, engaged 
in a study of the causes of shock, and 
finding that true shock is always accom- 
panied or caused by severe injury to tissue, 
experimented with extracts of dead animal 
tissue, injecting such extracts into animals 
and producing the typical symptoms and 
pathological findings of shock. Then, by 
starting with minimal doses and giving in- 
creasing quantities of this extract, which 
he called “shock-toxin,” he found that he 
was able to immunize animals to shock, so 
that severe injuries, usually resutling in the 
sudden death of such animals, would pro- 
duce no shock at all. In the animals killed 
with shock-toxin in large doses he found 
the usual widespread distribution of areas 
of focal necrosis, but in those given the 
small, sublethal doses he occasionally 
found small isolated areas of focal necrosis, 
which, when located in the stomach, pro- 
duced typical lesions of what had pre- 
viously been called ‘‘chronic indurated 
gastric ulcer’ or when located in other 
tissues produced changes typical of chronic 
diseases in the joints, kidneys and else- 
where. Turck never was able to determine 
what was present in the tissue extract that 
caused these reactions, but called the theo- 
retical substance ‘“‘cytost.”” He pointed out 
that the changes were produced instantane- 
ously and simultaneously in the various 
tissues involved and suggested that they 
resembled _ electrochemical reactions. 
Whether the changes might have been due 
to an allergic reaction, whatever that might 
be, was also suggested. Six months before 
his death after a meeting of The American 
Gastro-Enterological Association, at which 
Dr. Turck spoke on his finding of peptic 
ulcer after injection of cytost, I suggested 
to him that in areas of focal infection 
there is a death of tissue and that pare 
tion of cytost from such areas might 
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easily explain the relationship between 
focal infection and the various diseases 
which Rosenow and so many clinicians had 
found associated with it. It was only in 
his last book ‘‘The Action of the Living 
Cell,” published posthumously, that he 
acknowledged the possibility of such an 
explanation for the phenomena associated 
with focal infection. This explanation 
would account for many of the discrepan- 
cies in the work on focal infection. 


¥ the past few years it has become 
fashionable for certain doubting 
Thomases to cast aspersions upon the whole 
theory of focal infection. In the face of 
the almost invariable history of a relation- 
ship between activity at a focus and the 
onset or exacerbation of symptoms of the 
chronic diseases which have been shown 
to be caused by focal infection, in the face 
of the many brilliant results in the treat- 
ment of such conditions and prevention 
of their recurrence by removal of focal 
infections, and in the absence of any 
suggestions for treatment giving com- 
parable results, these detractors go about 
the country reporting their unsuccessful 
cases in an effort to prove the falsity of 
the theory of focal infection. It is there- 
fore necessary to philosophize on this 
subject, to attempt to explain some of the 
discrepancies and disappointments. 


If the theory of focal infection as a 
cause of so many chronic diseases is true, 
whether the mechanism consists of actual 
absorption and transference of bacteria, the 
absorption only of “‘cytost’’ or the produc- 
tion of an allergic reaction elsewhere, 
later followed by migration of bacteria to 
a soil prepared for them by tissue necrosis, 
then certain facts dre self-evident. First, 
if only one infective focus is present, its 
removal should be cuaaaian by a bril- 
liant cure or alleviation of the secondary 
disease caused by it. This rather rare state 
of affairs would account for the occasional 
cures reported after removal of tonsils or 
of one infected tooth. Secondly, if mul- 
tiple foci are present, with absorption from 
all of them going on at once, it is obvious 
that no definite or permanent improve- 
ment could be expected until all infective 
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foci had been eradicated. In such cases 
at times patients may report improvement 
after removal of a single focus, but this 
may be due to psychic or other factors. 
In some cases removal of one focus may 
actually cause a violent exacerbation - of 
fhe or a new involvement, possibly 
ue to an increased sensitivity to the re- 
maining foci. Thirdly, there is no sense 
in advising a patient to see whether bene- 
fit will result from removal of one focus 
before going on to the removal of others. 


Fourthly, if persistent or repeated focal 


infections have resulted in prolonged or 
recurrent bombardments of the same tis- 
sues, organic changes will have been set 
up in these tissues which removal of the 
causative agent could not eradicate, and 
while such removal will prevent further 
spread of the active trouble, the symptoms 
due to the permanent tissue changes will 
persist. 


I F careful study is made of the papers, 

and — the illustrative case 
reports of the papers which have criticized 
the theory of focal infection, it will be 
found that the factors just discussed have 
been disregarded. Some speak of the poor 
results from removal of teeth and tonsils 
in separate paragraphs, some from removal 
of only teeth and tonsils, with no mention 
of other foci in sinuses, pelvis or rectum. 
Most of these writers make no mention of 
searching for persistent or new foci when 
recurrences are reported, and many do not 
allow for persistent symptoms due not to 
activity but to the organic changes result- 
ing from activity at the secondary sites 
they have attempted to treat. In any case 
in which the symptoms and findings indi- 
cate that removal of focal infections might 
result in benefit or cure, it is absolutely 
essential that all possible infective foci 
should be removed, and in such patients, 
when good results have been obtained, 
subsequent recurrences, in my experience, 
can invariably be accounted for by the 
neglect of some previously unrecognized 
focus or the occurrence of new areas of 
focal infection. It is important to realize 
that no dentist, otolaryngologist, gynecolo- 
gist, urologist or proctologist can promise 


a patient relief from arthritis, peptic ulcer 
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or any other disease, but that one clinician 
must take the responsibility of guiding 
the patient in regard to the order in which 
the foci must be eradicated. Each special- 
ist can only act as a cog in the wheel and 
must sense his responsibility for complete 
eradication of all even suspicious lesions 
within the scope of his specialty. 


O the dentist belongs the first respon- 
sibility, and he must realize what is ex- 
pected of him. When Rosenow first re- 
ported his work, he felt that pyorrhea 
constituted the most important focal lesion 
in the mouth. Today we realize that peri- 
apical infections are the more important le- 
sions to be eradicated. Although for over 
twenty years it has been realized that dead 
or so-called ‘‘non-vital” teeth are the most 
dangerous infective foci, the Roentgen ray 
has hindered rather than helped in the con- 
sideration of this problem. When we rea- 
lize that even extensive areas of osteomyel- 
itis in long bones cannot be seen by the 
radiologist, we must realize that osteomyel- 
itis of the jaw bone around a dead tooth 
may be present also without radiographic 
evidence of its presence, and the dentist 
who waits for evidences of peri-apical ab- 
sorption about a dead tooth, the so-called 
“peri-apical abscess,” is neglecting an im- 
portant area of focal infection. As a mat- 
ter of fact, by the time sufficient breaking 
down of bone has occurred to produce the 
familiar peri-apical rarefaction, nature has 
usually surrounded the area with a dense 
membrane for the purpose of preventing 
absorption from it, so that the removal of 
such a tooth with its “pus bag,” while spec- 
tacular, is really not of as much importance 
to the patient’s health as the removal of 
the “‘pulpless negative tooth,” which shows 
no radiographic evidence of peri-apical dis- 
ease, but which usually shows the presence 
of bacteria on careful culturing, and even 
if not showing bacteria, must be an area 
for the absorption of cytost. Retained tooth 
fragments or persistent infections in eden- 
tulous areas, shown by Roentgen ray, are 
also foci, and require removal, as do also 
uflerupted and impacted teeth. 
In the case of pyorrhea, the important 
factor is not the change in the soft tissues, 
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but the alveolar resorption surrounding the 
tooth socket. Here there is also bone de- 
struction, with absorption of infective ma- 
terial or of cytost. While scaling and vari- 
ous treatments aiming to promote drainage 
from this area may be of some use in pre- 
venting absorption, in my experience the 
only real cure for this condition is the re- 
moval of the teeth involved, the sooner 
the better. 


ANY dentists and of course most 
atients consider the aforementioned 
ve ures too radical. No patient likes to 
ose teeth, and reticence in this respect is 
furthered by the usual statement of the 
dentist that artificial teeth will never be as 
good as the patient’s own teeth and that 
these should be saved whenever possible. 
It is implied that the patient’s own masti- 
catory apparatus will be able to do its work 
better than any artificial substitutes for it, 
and that his digestive functions will there- 
fore be better preserved if teeth are not 
extracted. While it is true that artificial 
dentures will never work as well as normal 
teeth, a study of the factors considered 
mostly responsible for both caries and alve- 
olar resorption discloses the general opin- 
ion that these conditions are due to insufh- 
cient or inefficient use of the teeth (either 
because of the refined state of our modern 
foods, so that they require but little masti- 
cation, or because of bad habit or painful 
mastication) or to various forms of maloc- 
clusion interfering with proper mastication. 
It is therefore not an exaggeration when we 
tell the patient that his new teeth may be 
expected to be not only as efficient, but 
perhaps even more efficient than his own 
ever were. 


is one thing about the reason- 
ing of those who oppose the removal 
of infective foci which is very difficult to 
understand. How is it that any medical 
man can insist on its being unnecessary to 
do anything in regard to known infections 
about the teeth, in the tonsils or sinuses, in 
the pelvis or in the rectum just because a 
patient has one of the diseases which have 
heen attributed to focal infection? It 
would seem much more reasonable to insist 
on the removal of any such infections 
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whether the patient had any secondary dis- 
ease Or not and whether it were considered 
a prophylactic measure or not, but just for 
the purpose of getting rid of the local in- 
fection per se. If a similar infection were 
present in a finger or toe or in some region 
where it was visible or where it interfered 
with function it would be promptly re- 
moved, if only for esthetic reasons. So why 
do writers discourage the whole idea of 
the removal of local infections when their 
proper removal is so safe and may be of 
much benefit to the patient? 


Summary 


1. The etiologic relationship between focal 
infections and many chronic and acute 
diseases has not been disproved. 


2. The removal of focal infections is an 


+ 


important factor in the treatment of 
such diseases. 

3. In a given case all foci of infection. 
must be removed—no results can be 
expected from partial removals. 

4. In the mouth, the important foci. re- 
quiring removal are non-vital and py- 
orrheic teeth and any retained fragments 
or areas of persistent infection follow- 
ing extractions. 

5. The dentist is only one of a group of 
specialists whose cooperative efforts will 
result in the removal of all infective 
foci in an effort to relieve or cure the 
patient. 

6. No one who has not had experience 
with the thorough eradication of all 
even questionable foci is competent to 
discuss the theory of focal infection. 

88 SIXTH AVENUE. 


Case Series Analysis 


ABEL LEVITT, M.D., F.A.C.P. 
and 
SYDNEY J. WEISMAN, M.D.’ 
Buffalo, N. Y. 


“eae communication is an analysis of 
twenty-nine cases of Hodgkin’s disease 
studied at the Edward J. Meyer Memorial 
Hospital during the past ten years. 

In 1832, Hodgkin described a clinical 
syndrome occurring in seven cases which 
comprised widespread swelling of lymph 
nodes, enlargement of the spleen and 
liver, anemia, cachexia, and death. Vir- 
chow, in 1845, identified the leukemias 
and separated Hodgkin’s group into leu- 

From the Medical Service of the Edward J. 


Meyer Memorial Hospital and School of Medicine, 
University of Buffalo. 
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In 1865, Cohn- 
heim separated from the aleukemic sub- 
group, pseudoleukemia, a condition which 
he considered as having the gross and mi- 
croscopic pathology of lymphatic leukemia 


kemias and aleukemias. 


without the leukemic blood picture. Kun- 
drat in 1893 described lymphosarcoma, 
which discovery separated still another en- 
tity from the previously composite groups 
of aleukemic lymphadenoses. Finally, 
Sternberg in 1898 and Reed in 1902 gave 
accurate descriptions of the pathologic 
complex now recognized under the name 
of Hodgkin's disease.! 

The disease presents manifestations 
throughout the reticulo-endothelial system 
of either inflammatory or neoplastic tenden- 
cies. The fact that there is intermittent 
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fever and progressive anemia is suggestive 
of the former, but the inoculation of labor- 
atory animals with organisms obtained 
from the lesions has rarely resulted in 
the duplication of the disease. The condi- 
tion, however, is progressive, associated 
with cachexia, universally fatal, and does 
not respond to therapy, suggesting its neo- 
plastic tendency. 

In our group of twenty-nine cases, nine- 
teen were males and ten were females, in- 
dicating, as reported by others, a greater 
frequency in the male, in whom it has 
been found to be twice as common. We 
have never observed the disease among 
Negroes, but have had one Indian in our 
group. 

The age incidence in our series (Table 
1) shows that the disease occurs at any age. 
We have observed four cases under the age 
of ten years and about an equal number 
of cases before middle life as after. 


disease is gradual in its 

onset with a — enlargement of 
a group of superficial lymph nodes asso- 
ciated with a progressive loss in weight, 
fever, malaise, anorexia, and many other 
varied symptoms, as indicated in Table 2. 
These may continue with a duration of life 


Table 1 
Age Incidence 

Age of Number of Per Cent of 

Onset Cases Cases 
3-10 years 4 13.8 
11-20 ” 2 6.9 
21-30 ” 8 27.6 
31-40 =|” 1 3.4 
41-50 ” 5 17.2 
51-60 ” 5 17.2 
61-67 ” 4 


one instance herpes zoster was present. Ef- 
fusion into the serous spaces was observed 
in a number of cases, particularly into the 
pleural and peritoneal cavities; in one in- 
stance pericardial. effusion was noted. The 
blood pressure in all of our patients was 
within norma] range. 


T HE laboratory studies in our group 
of patients (Table 3) suggest that the 
hemoglobin and red blood cell counts in 
some instances were only slightly below 
normal, while in over fifty per cent of the 
cases there was considerable anemia of the 
hypochromic type. Eosinophilia was not 
a constant feature, but a moderate increase 
in eosinophils was present in some of the 
cases. The blood chemistry and basal met- 


Sign 
Fever 28 
Adenopathy 28 
Cervical 26 
Inguinal 21 
Axillary 20 
Mediastinal 14 } 
Retroperitoneal 4 
Splenomegaly 18 
Hepatomegaly 16 
Ascites 5 
Peripheral edema 5 
Skin manifestations 4 
Pleural effusion 4 
Pericardial effusion 1 
Parenchymal lung involvement 


Table 2 
Signs and Symtoms 


Dyspnea 
Abdominal pain 
Nausea and emesis 
Pruritus 
Epigastric distress 
Amenorrhea 
Orthopnea 


Pain in arm 
Pains in hands and feet 


up to ten or more years. The foremost 
physical signs (Table 2) are the adenop- 
athy, the splenomegaly, and the hep- 
atomegaly. In four of our cases there were 
skin manifestations in the form of papu- 
lar dermatitis and a purpuric eruption; in 


316 


Incontinence 


Night sweats 
Constipation 
Precordial pain 
Joint pains 
Tinnitus 
Dysuria 


= 
s 
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Table 3 
Blood Studies 
Hemoglobin Red Blood Cells White Blood Cells Polymorph lears Eosinophils 
- 
Ey Es 56 Hy gs 
Zz Zz z Zz Zz 
31-40 4 1.5-2 2 2000-3000 2 21-30 1 1-3 15 
41-50 4 2-3 7 3000-4000 0 31-40 0 3-5 4 
51-60 2 3-4 10 4000-5000 1 41-50 1 5-plus 1 
61-70 9 4-5 9 5000-6000 2 51-60 3 
71-80 5 6000-7000 4 61-70 7 No eosinophils 
81-plus 4 7000-8000 2 71-80 6 were found in the 
8000-9000 4 81-90 9 remainder of cases 
9000-plus 13 90-plus 2 


abolism studies were not of diagnostic im- 
portance. 


N the absence of any specific therapeutic 

agent, symptomatic therapy was used. 
Twenty-three of our cases received deep 
x-ray gt over a period of days or 
months, eighteen of whom are now dead; 
and the average duration of life of these 
eighteen cases was 28.8 months. The 
average duration of life in the six cases 
who received no x-ray therapy was 7.6 
months. Of the remaining five cases, two 
are still alive and three have not reported 
to the clinic. Of the twenty-three patients 
who received deep x-ray therapy, fifteen 
were treated in our hospital (Table 4) ; 


eight cases were treated elsewhere. 


HE x-ray therapy as given in our hos- 
pital was determined by the clinical 
picture of the patient. The usual dosage 
was 300 roentgen units per treatment; 
however, acute cases often exhibited toxic 
reactions with such dosage, and the amount 
per dose was decreased. Chronic cases 
often tolerated doses higher than 300 
roentgen units. In the cases of long stand- 
ing treatment the various glandular en- 
largements were treated as they appeared. 
Six of our cases came to autopsy (Table 
5), all of whom showed retroperitoneal, 
mediastinal, and mesenteric glandular in- 
volvement. The spleen was involved in 
six of the cases, and the liver in four. 
Hydrothorax and ascites were present in 
three instances, whereas pericardial effu- 


Table 4 
X-Ray Therapy 

Number of Roentgen Units Duration of Duration 

Treatments per Treatment Treatment of Life 
Case 1 40 50-300 334 years ? 
Case 36 30 5 months 6 months 
*Case 3 26 200 4 months years 
Case 4 19 200-300 20 months 9 years 
Case 5 18 300 wi 3 months 
Case 6 17 500 1% months ? 
Case 7 15 300-500 6 weeks 7 years-+ 
Case 8 15 100-200 9 months y 
Case 9 12 500 25 days 3 months 
*Case 10 10 500 1 month ? 
Case 11 8 300-450 2 months 16 months 
Case 12 8 100 12 days 2% years 
Case 13 4 200-500 4 days 3% years 
*Case 14 2 300 2 days 3 years 
Case 15 2 200 2 days 17 months 

* Received previous x-ray therapy elsewhere, amount unknown. 
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sion was present in one case. The bone 
marrow was found to be involved in one 
case. 


Table 5 
Autopsy Findings 


Organ Number of Cases 
Lymph nodes: 
Retroperitoneal 
Mediastinal 
Mesenteric 

rvical 
Inguinal 
Axillary 
Spleen 
Liver 
Hydrothorax 
Ascites 
Hydropericardium 
Bone marrow 


H ODGKIN’S disease is essentially a 
chronic type of inflammation of lymph 
nodes which is characterized by certain his- 
tological features that are common but 
vary in amount. There is an initial “toxic” 
degenerative change when one may see cel- 
lular débris and polynuclear phagocytic 
effort brought into play; this lesion does 
not go on to suppuration, but organization. 


The cellular proliferation around this area 
is chiefly reticulo-endothelial with the ap- 
pearance of multinucleated endothelial cells 
in varying numbers, sometimes very scant, 
at other times so profuse as to suggest a 
mixed cell sarcoma. In the progressive en- 
largement of the lymph node the prolifera- 
tive areas are found side by side with the 
degenerative and organizing areas. The 
eosinophil, too, is variable, sometimes nu- 
merous and at other times scant. The orig- 
inal architecture of the lymph node is grad- 
ually replaced by this composite picture. 
The capsule is thickened, and the packets 
of lymph nodes become fixed and matted. 


Conclusions 


WW? have reviewed twenty-nine cases 
of Hodgkin’s disease and have pre. 
sented their clinical and pathological mani- 
festations. The longest duration of life 
after the diagnosis was established was 
nine years. X-ray therapy seems to prolong 
life. 


Reference 
(1) Simonds, J. P.; Arch. Path., 1:394, 1926. 
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THE Adopted CHILD 


P ROLONGED observation strengthens 
the conviction that adopted children 
garner parental devotion and love no less 
than blood offspring. Compelling love 
which first suggested — gathers mo- 
mentum with the years of association. The 
few instances in which the relationship be- 
comes strained can be traced to the folly 
of withholding the fact of adoption from 
the child. As early as its understanding is 
adequate, the maintenance of reciprocal 
love demands that the fact be communi- 
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LEGRAND KERR, M.D.., F.A.C.P. 
Brooklyn, New York. 


cated. The time is not determined by age, 
but by the child’s capacity to understand. 
The child may be told that out of a world 
of parentless children, he was selected for 
one’s own. Once the child fully understands 
the situation, it should never be a topic for 
conversation unless forced by further in- 
quiry. Sooner or later, some one will ap- 
prise the child he is adopted. Coming 
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from a stranger or near relative, it is an 
emotional shock to be averted. 


I CONSISTENTLY advise against the 
adoption of ‘children of opposite sex 
into the same family. Although closely 
guarded, the question of parentage will be 
discussed. The knowledge that the chil- 
dren are in no way related, plus the oppor- 
tunities offered by close association and the 
urge of approaching yeeee: create a sit- 
uation fraught with danger. The risk is 
great. 

I have not been as insistent against adop- 
tion where there is already blood —- 
although it portends difficulties, chiefly 
psychological and emotional. Children 
commonly enlarge upon such a situation, 
compelling parents to make decisions po- 
tentially dangerous to one or both children. 

So strong and so seeking is mother love 
that agencies having the highly commend- 
able task of placing babies for adoption 
are actuated by kindness in safeguarding 
any possibility of the origina] mother ever 
knowing how, when or where the infant 
was placed. This service is rendered with 
an efficiency, graciousness and devotion 
meriting unstinted praise. 

Given thorough and repeated examina- 
tions, it is reasonably certain children for 
adoption leave the institution in mental 
and physical health. Many insist upon a 
final check-up by a pediatrician, which is 
desirable. The most thorough examina- 
tions cannot guarantee the child’s mental 
or social equipment. Physically one may 
be apparently perfect, yet lack balance 
through environment and training, so that 
life falls short of its possibilities. Without 
discussing the details which force the con- 
clusion, I feel that environment is the 
greater factor in the development of suc- 
cessful lives. Important as it is, heredity is 
often an “excuse” rather than a “reason” 
for failure of adjustment. 


‘y AKING cognizance of the facts of 
heredity, how closely may we estimate 
the characteristics that a particular infant 
will develop? That is, assuming that the 
harboring institution has real knowledge of 
the child’s parenthood and adequate infor- 
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mation regarding the family to which he 
belongs. 

The child’s characteristics are influenced 
by the genes the individual contains, and 
these largely determine what he will be- 
come. However, complete knowledge of 
the family and the parents would not con- 
stitute all of the child’s heredity. With 
the formation of each child a new combin- 
ation of genes is molded. Thus the child 
may be quite diverse from the parents, or 
like them in some characteristics and diver- 
gent in others. Therefore certainty is im- 
possible; the best we may hope for are the 
probabilities. 

Genetic characteristics more closely ap- 
proximate those of the family than of the 
parents, therefore it is more important to 
thoroughly investigate the family, If the 
genetic constitution is poor the child will 
not respond readily to the influence of en- 
vironment; in fact, he cannot easily do so. 
A superior individual may come from in- 
ferior parents and vice versa, a child of 
superior pitta may form new combin- 
ations of genes some of which may be 
poor. There is no certainty. Certainty, 
however, is added if the family exhibits 
any marked defects. These can be accepted 
as definitely transmissible. 

The influences of environment are di- 
verse. Individuals of different genetic 
characteristics react variably to any given 
environment. Many early show an inadapt- 
ability. The superior types commonly take 
advantage of their environment and are 
readily adaptable. Some few are so su- 
perior that they dominate the environment, 
molding it to their purpose. There are 
those possessing special aptitude who seem 
capable of disregarding envizonment and, 
although it may help them, it cannot easily 
impede them. 

The problem of remedial measures for 
the results of gene defects is distinctly that 
of the family physician and the trained aid 
he elects to summon to his aid. 


I LLEGITIMATE offspring are gathered 
to an erring mother’s bosom and en- 
shrined with her love, with no apparent 
dissimilarity to that bestowed upon the off- 
spring of those in legitimate wedlock. This 
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is not always true as regards the father, 
who is all too prone to cruelly suggest 
doubt as to the paternity or divest himselt 
of responsibility for support. The mental 
and social cruelties heaped upon these in- 
nocent little ones, often in the name of 
charity, or of expediency—both excuses for 
callousness—are a stench in the nostrils of 
all right-thinking persons. If to err is 
human, to forgive, divine, mother and 
babe should be covered with a beneficent 
mantle of pardon and charity which de- 
mands no obligation to make amends but 
obligates itself to protect both. 

When persons wed, each with a child 
or children, there is created a situation 
fraught with danger unless both are suff- 
ciently wise to face the possibilities. Many 
couples have admirably solved this prob- 
lem. Danger does not usually arise while 
both live, each acting as counterbalance to 
the other, bestowing affections equally 
upon the children. 

Tragedy may raise its ugly head after 
the death of either. Then reaction from 
the loss of a mate and added responsibili- 
lies put the survivor to test. Unequal or 
unsettled distribution of wealth favors 
strife. Discord is rampant. First, the an- 
dante of faultfinding, then the crescendo of 
aggressive opposition, finally the fortissimo 
of family unrest threatening health and 
poe the emotions to torment, make the 

appiness of childhood a mockery. More 
true is this when money is involved and 
not definitely assigned by the deceased. A 
house set against itself cannot stand; and 
here is a house divided. Inconsequentials 
are magnified; issues are set up and de- 
fended. ‘Trifles light as air are made as 
heavy as lead.” Tragedy which should 
never stalk in childhood disorganizes a 
forming life, disfiguring it permanently by 
emotional scars. Love not returned in full 
measure brings uneasiness, even hate, Rest- 
lessness, instability, hypersensitiveness and 
excessive emotional excitation pass insen- 
sibly into the neuropathies of adult life. 
This should not and need not be. 

Facing facts, garnered from a wide and 
varied experience, may help some to avert 
a calamity. 
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A widower with a daughter of seven married a 
widow whose daughter was three. e union was 
most congenial, the family Men happy. This was 
often commented upon by friends and relatives. At 
the age of forty-three, the husband died, leaving 
a small fortune. The widow for many months 
grieved and clung closer to the two girls. In time, 
she showed preference for her own offspring. This 
grew into an over-fondness and indulgence for her, 
and resentment to every attention paid the step- 
child. At the present time, the stepdaughter, too 
young to completely assert herself, is suffering the 
torments of an unwanted child and the constant 
abuse of her stepmother. In time, she will inherit 
money provided by her father’s will, and that will 
probably date the break-up of this one-time united 
family. While both lived, husband and wife acted 
as balance wheels for one another. With the death 
of one came tragedy for his child. I could dupli- 
cate this experience many fold. 

HERE comes a time, increasing grad- 

ually, when the child becomes con- 
scious of its own personality and plans its 
expression. ‘My child must increase, I must 
decrease” is a painful process for which 
many fathers and mothers take no effective 
anesthetic. This is a difficult time for any 
parent; happy is the one who graciously 
accepts it as inevitable. It is a relinquish- 
ing of previous domination step by step 
with the child’s advancement. 

Recalling that one’s own parents went 
through a similar period and looked with 
alarm and dismay upon what might befall, 
gives a keener sense of security as to what 
may happen to one’s own child. “How 
sharper than a serpent’s tooth it is to have 
a thankless child’’ is just as true today as 
when it was spoken by King Lear. The 
difficulty is that many parents place an er- 
roneous ee upon what is thank- 
less. Thoughtlessness is commonly mis- 
taken for thanklessness; and who of us 
has not been thoughtless at times? No 
doubt, many parents are disappointed in 
their children; they have had for them am- 
bitions far in excess of the children’s 
mental or physical capacity. Because life 
disappoints one in a few particulars is no 
reason for making life a total disappoint- 
ment; or disillusionment an art. 

Remember that one of the Command- 
ments is “Honor thy father and thy moth- 
er’; but there is no companion injunction 
in the Decalogue for parents to love their 
children. 

The latter is unnecessary, for the aver- 
age parent gives all of his or her love and 
devotion to the offspring. 

462 CLINTON AVENUE. 
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ORDON B. NEW and John B. 

Erich in 1937 reported the incidence 
of dermoid cysts in the patients examined 
at the Mayo Clinic during the twenty-five 
years, 1910 to 1935, inclusive. They in- 
cluded an excellent review of the situation, 
embryology, and pathology. 

They reported 1495 cysts, of which 
twenty-four were in the floor of the mouth 
or in the submental and submaxillary re- 
gions. The cysts are usually in the 
midline, are elon- 


Report of Case 
W., male, aged 20, was admitted to 
* Nassau Hospital in the late Spring 
of 1939, with pneumonia. A tumor in 
the floor of the mouth was noted on rou- 
tine examination. 
The patient had noticed the growth for 


_ about one year, but it had given him no 


trouble. The patient was advised on dis- 
charge to return in a few months, and was 
readmitted June 15th, 1939, for removal 

of the tumor. He 


was discharged as 


gated rather than 
round, and vary 
greatly in size. 
They give few or 
no symptoms un- 
til they become 
large, when they 
may produce dif- 
ficulty in articula- 


DERMOID CYSTS OF THE 
FLOOR OF THE MOUTH mor about the 


cured, June 2!st, 
1939. 


Examina- 
tion showed a tu- 


size of a_ lime, 
with the charac- 


tion, mastication, 
and deglutition. 
Later, and rarely, 
dysphagia and 
dyspnea may oc- 
cur, or they may 
become infected. 


HEY must 
be distin- 
guished from 
ranulas, cystic hy- 
gtomas, chronic 
suppurative infec- 


Report of a Case 


HENRY BUEL SMITH, M.D., F.A.C.S. 


and 
EUGENE H. COON, M.D., F.A.C.S. 


Hempstead, New York 


teristic doughy 
feeling, in the 
floor of the 
mouth. The cyst 
was aspirated and 
the typical cheese- 
like contents of a 
dermoid cyst were 
obtained. Iodized 
poppyseed oil, 4¢ 
per cent, was in- 
jected and roent- 
gen examination 
made by Doctor 


tions of the submaxillary salivary glands, 
cysts of the thyroglossal ducts, branchial 
cysts, lipomas and neurofibromas. 
Treatment in all cases is complete ex- 
cision, 


_ Read at the Staff Meeting of the Nassau Hospital, 
November 8, 1939. 

- New, G. B. & Erich, J. B. Dermoid Cysts of head 
and neck, Surg., Gynec. & Obst., 65:48-55, July 1937. 
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N. H. Robin to determine the size and 
shape of the cyst. The cyst was removed 
through a submental incision. Recovery 
was uneventful. 

On the following page the illustrations 
show the patient prior to the removal of 
the cyst and the cyst itself after injection 
as described. |§ PROFESSIONAL BUILDING. 


321 


ied a 
= 
ion A L N 
step- L I N I Cc 
the 
stant : 
herit C4 
will 
nited 
acted 
leath 
upli- 
rad- 
its 
nust 
rich 
tive 
any 
usly 
ish- 
step 
: 
yent 
‘all, 
low 
ave 
as 
er- 
nis- 
us 
No 
in 
am- 
on’s 
life 
20 
int- 
nd- 
ion 
yer- 
and ce 
1940 


Cysts and Sinuses 


HENRY G. HADLEY, M.D. 
Washington, D. C. 


YSTS and sinuses of the sacrococcygeal 

region, according to Gage', are of 
two distinct types; the true pilonidal sinus, 
originating from a maldevelopment of the 
caudal end of the medullary canal, and the 
sacral dimple or sinus due to a maldevelop- 
ment of the caudal ligament. Warren?, 
in 1857, was the first to describe this con- 
dition accurately, and Hodges* gave the 
name pilonidal sinus from the roots, pilus 
(hair) and nidus (nest). 

The medullary canal is formed 
from the ectoderm of the embryo 
by the fusion of the medullary 
folds over the medullary groove. 
The cells of the medullary canal 
give rise to the central nervous 
system and the canal persists as 
the central canal of the spinal 
cord. The cephalic end of this 
canal widens and forms the ven- 
tricular system of the brain, 
while the caudal end becomes 
obliterated, forming the filum 
terminale. The closure of the 
medullary canal begins in the 
cervical region and progresses 
upward and downward; the 
caudal portion being the last to 
close. The extreme caudal end 
forms a sac called ‘‘vestiges me- 
dullaire coccygiens” by Tour- 
neaux and Hermann‘. The closed 
medullary canal between this sac 
and the open portion of the 
canal is the filum terminale. In 
the development, these structures 
may become adherent to the 
skin, causing a sacral dimple, or 
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the dimple may be the result of a malde- 
velopment of the caudal ligament’. 


T HE neural tube is patulous to the tip 
of the primitive coccyx. The spinal 
cord occupies the entire canal until the 
third month of fetal life. As the spine 
lengthens more rapidly, the cord ends at 
the level of the 3rd lumbar vertebra at 
birth, while the dura extends to the 2nd 
sacral and the filum terminale is attached 
to the end of the coccyx. Occasionally a 


Fig. 1—(Smith and Coon) 
Dermoid cyst after injection—see preceding 
page 
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=i] tion occurs, with subsequent ab- : 
scess formation, especially if 4 
multiple sinuses are present. 
This condition is particularly = 
prone to recur after operation, Be: 
the figures given by Weeder® be- a 
ing 25 to 35 per cent. 3 
A considerable number of pa- 
tients first request treatment 
when there is an acute abscess 
and when no radical operation ; 
can be performed, At this time, ‘ 
le- if a wide opening is made and - 
the walls are cauterized with 95 : 
per cent phenol, the walls of 
‘ip the sac may be sufficiently de- 
al stroyed so that there may be no 
he recurrence. This treatment with 
ne phenol should be continued at 
at intervals until the wound is en- : 
at tirely closed. At the time of a: 
wil acute abscess, the walls of the 
ee sac are completely distended and 
ge it is possible, in a certain num- ae 
ber of cases, to secure a cure 
without any further surgical pro- ( 
cedures. This, of course, would me 
not be at all likely to produce Bt 
Fig. 2—(Smith and Coon) results if there were any multiple 
Patient prior to removal of dermoid cyst— openings from previous suppura- 
see preceding page tions. a 
Several cases have been treated in this 
pilonidal sinus may be associated with | manner, and where the treatment was 
on bifida, in which case there may be a _ started with a relatively large abscess cav- 
slight leakage of cerebrospinal fluid. ity, success was attained. The period of 
This condition, although present at birth, _ healing is of much less duration than where 
may give rise to no symptoms until infec- a wide excision is made. 
Bibliography 
1, Gage, Mims: ‘“‘Pilonidal Sinus.” International Clinics, 3:19-32, September, 1936. 
2. Warren, J. M.: Surgical Observations, p. 192, Boston, 1867. 
3. Hodges: Bost. Med. and Surg. Jour., 103:485, 1880. 
4. Tourneaux and Hermann: Jour. de L’anat. et Physiol., 23:448, 1887. 
5. Oehlecker, F.: “‘Sacral abscesses in congenital skin displacements.” Deutsche Ztschr. 
f,,Chir., 197 :262, 1926. 
6. Weeder, S. D.: “‘Pilonidal Cyst. Its Etiology and Treatment.” Ann. of Surg., 
98:385-93, 1933. 
1252 Sr., S. W. 
+ 
X-RAY IN SUBACROMIAL BURSITIS 
Roentgen irradiation is frequently effective in the treatment of 
subacromial bursitis. 
—Mississippi Valley M. J., Jan, ’39. 
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a HIS study was undertaken in order to 
evaluate more thoroughly the results in 
therapy for the carcinoma of the cervix 
cases in the Nassau County Tumor Clinic. 
Prior to 1936 the Clinic was located in 
the County Sanatorium in Farmingdale. 
Since 1936 it has been operated within the 
facilities of the Meadowbrook Hospital, 
near Hempstead. 
Certain facts were so 
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before admission in the five, six and seven 
year survivals that were effected was less 


than one month’s duration. In the 1936 
to 1940 group of the twenty cases that ex- 
pired, fourteen had vaginal bleeding of 
three months’ duration, two had vaginal 
bleeding for six months and one for eight 
months. On the remaining three, no rec- 

ord of vaginal bleeding 

was made, as two of the 


a gs that it was de- 
cided to publish this 
study in a journal reach- 
ing principally the gen- 
eral practitioner, who 
refers work to the 
Clinic. 

The study, therefore, 
is not based principall 
upon the 
tors of x-ray and radi- 
um therapy, other than 
to give a general idea of 
the treatment and _ its 
variations, mor is a 
pathological discussion 
entered into, other than 


ROBERT S. MILLEN, M. D. 
Westbury, N. Y. 


cases had previous treat- 
ment before they were 
seen in the Clinic and 
one had vaginal dis- 
charge for one year, but 
novaginal bleeding. The 
well known surgeon, 
John Homans, once re- 
marked, ‘‘Women, for 
one cause or another, 
and there are many, may 
become so accustomed 
to a leukorrhea—a dis- 
charge from the uterus 
or vagina—that they al- 
together ignore the sug- 
gestively odorous, pink- 


to show the percentage 
nocarcinoma of the cervix and the gross 
classification. 

Of extreme interest was the length of 
vaginal bleeding that existed before the 
patients came to the Clinic. An average 
of seven and one half months between 
1933 and 1936 fell to an average of three 
and one half months since 1936. This is 
a very gratifying response to the continuous 
efforts of the Nassau County Cancer Com- 
mittee. Of considerable interest was the 
fact that the length of vaginal bleeding 
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ish discharge of early 
cervical cancer.” This 
points out the decided advantage in apply- 
ing for early medical care. Doctors should 
encourage yearly examinations, at least, and 
should instruct patients to report unusual 
bleeding or discharge immediately. A few 
months’ delay may be fatal. As pointed 
out by Taylor and Millen in a recent arti- 
cle, the recurrence of bleeding after the 
menopause is six times as likely to be due 
to cancer as bleeding at the same age be- 
fore the patient has actually passed through 
the menopause. 
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THe actual amount of disease present 

when the patients were admitted to the 
Clinic, while improving, is a long way 
from ideal. The cases were divided into 
four groups. Group I consisted of early 
disease confined to the cervix, Group II 
more advanced cervical lesions with a ques- 
tion of parametrial invasion, Group III 
consisted of definite parametrial invasion 
and Group IV a frozen pelvis. As will be 
shown there were eight cases (13 per cent) 
in Group IV, seen between 1933 and 1936, 
while there were 7 (12 per cent) in this 
Group between 1936 and 1940. However, 
in the 1933 to 1936 group, five of the 
eight cases were so far advanced that it 
was inadvisable to do any form of therapy. 
In the 1936 to 1940 group, two of the ad- 
vanced cases were referred for terminal 
care from other institutions and the re- 
maining five were treated palliatively with 
improvement. This is emphasized ly the 
fact that at the end of the first three and 
one half years of the Clinic, thirty-nine, or 
sixty-seven per cent, of the patients had 
died. The cases entered in the Clinic the 
next three and one half years had at the 
end of that period a death rate of only 
seventeen, or thirty-five per cent. 


a. frequency with which general sur- 
geons, doing gynecology, often remove 


the penne portion of the uterus, be- 


fore obtaining a biopsy of a slightly eroded 
cervix, only to find in three or four months 
that an early carcinoma has been overlooked 
and has progressed to a moderately ad- 
vanced degree, is still sufficiently common 
to necessitate stressing a biopsy of all erod- 
ed cervices, not only loion considering any 
form of gynecological surgery, but at all 
oc examinations. The Schiller Test 

often been written about and is very 
useful in cervices that appear grossly nor- 
mal. It consists of the application of a 
solution consisting of tincture of iodine, 1 
part, potassium iodide, 2 parts, and water 
3000 parts on the cervix and noting the 
unstained areas. These areas show cells 
without glycogen and hence some form of 
pathology. A biopsy should be caken from 
these areas. In this way a lesion may be 
biopsied before it has actually eroded 
through the epithelium. The biopsy is 
MEDICAL TIMES, JULY, 1940 


easily obtained by means of a long scalpel 
and long forceps. It can be sent to the 
State Laboratory without charge to the pa- 
tient. Containers are obtainable at the of- 
fice of the Department of Health and 
should be mailed to the New York State 
Department of Health, 339 East 25th 
Street, New York. 

The colposcope is expensive and requires 
considerable judgment. It is therefore rec- 
ommended only to trained gynecologists. 

A dilatation and curettage should pre- 
ceed every hysterectomy, as a carcinoma of 
the corpus, or cervical canal, may be over- 
looked until the uterus has been removed 
supravaginally and the diseased area cut 
through. 

It is well, in addition, to have someone 
in the operating room nr the uterus for 
the surgeon’s inspection before closing the 
abdomen. 


= following cases illustrate the er- 
rors resulting from not adhering to 
these well accepted rules. 

In November, 1936, a patient had a su- 
pravaginal hysterectomy and bilateral sal- 
pingo-oophorectomy, at which time a post- 
operative diagnosis of adenomyomatous and 
myomatous uterus with glandular oly. 
serous cystoma of ovary, left, and hydrosa 
pinx was made. No cervical biopsy was 
taken, nor was the pathology described. In 
March, 1937 (four months later), the pa- 
tient was seen in our Clinic. The cervix 
was very hard in consistency, containing a 
fungating mass on the anterior lip on the 
left lateral side of the cervix which infil- 
trated into the broad ligament, the anterior 
and left lateral vaginal walls. The fundus 
was not palpated. A speculum examina- 
tion revealed this ulcerating mass occupied 
most of the cervix, especially on the left 
side, and infiltrated into the surrounding 
structures. 

Another patient with a complaint of va- 
ginal bleeding and spotting for five months 
was operated on in April, 1937. A hyste- 
rectomy was performed without doing a di- 
latation and curettage, or taking a biopsy of 
the cervix. She continued to spot post-oper- 
atively and three months later a biopsy was 
taken from the cervix which revealed epi- 
dermoid carcinoma of the cervix, Grade II. 
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In August, 1937, a patient had a right 
salpingo-oophorectomy, appendectomy and 
ventral uterine suspension. In October the 
patient was admitted to the Clinic with a 
moderately advanced carcinoma of the cer- 
vix, biopsy of which was reported as Grade 


Another cancer area even easier to ex- 
amine is the breast. The following case 
is described to point out the value of al- 
ways examining the breasts of a gynecolog- 
ical patient. It is true that a patient can 
often feel lumps before a doctor and it is 
wise to advise women over thirty-five to 
feel their breasts carefully while bathing, 
once every six weeks. At definite six week 
intervals they will not develop a cancer 
phobia. Possibly they would if told to do 
so oftener, or without a definite date. A 
patient was being followed for a carcinoma 
of the cervical stump. She had been com- 
ing in to Clinic for follow-up for two 
years and when seen on August 16, 1938, 
the patient's result was satisfactory. Seven 
months later the visiting nurse, sent to find 
out why the patient had neglected to return 
to Clinic three months before and had 
failed to reply to cards sent out, learned 
from the patient of a breast mass of six 
months’ duration. It is our procedure at 
each visit to examine the breasts of all 
gynecological cases. Hence this patient's 
breast cancer would have been noted ear- 
lier, had she kept her appointment. 


HE usual treatment of carcinoma of 

the cervix, used in our Clinic, consists 
of x-ray and radium therapy. Following a 
course of deep x-ray therapy the patients are 
admitted to the Hospital for a radium ap- 
plicator in the form of a bomb, placed 
against the cervix for a dose of 2500 m. 
hrs., and a cervical tandem, extending the 
length of the uterine canal, but with almost 
twice the amount below the internal os as 
above it. This is left in for approximately 
3500 m. hrs. Occasionally needles are in- 
serted into the broad ligament, or into the 
vaginal metastasis, etc. Arnson described 
the ph sics for these figures in his article 
entitled ‘‘The Distribution Of Radiation 


Within The Average Female Pelvis For 
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Different Methods Of Applying Radium 
To The Cervix,” presented before the Ra- 
diological Society of North America at the 
twenty-first annual meeting in Detroit in 
December, 1935. 

Some doctors, referring patients to the 
Clinic, still feel that surgery has the ad- 
vantage over radiation, in spite of the good 
results of the well established radiation 
program described above. A Wertheim 
operation does not offer better results, con- 
sidering five year survivals, and even in the 
hands of highly trained gynecologists the 
operative mortality rate is high and five 
year survivals no better than those effected 
with radiation. This would be especially 
true in clinics where only an occasional 
such operation would be done. The fol- 
lowing case illustrates this: 

In January, 1934, a patient had a mod- 
erate amount of vaginal hemorrhage. She 
went to bed for a few days and the bleed- 
ing stopped. In March of the same year 
she had a second hemorrhage and con- 
sulted her physician. He found a lesion of 
the cervix and performed a panhysterec- 
tomy. This early type of lesion had mark- 
edly progressed by September, in spite of 
the operation. A radiation program was 
then carried out with little success. The 
patient died in January, 1935. 


pathological features cause 
variation in treatment, as in cases 
where carcinoma occurs in a cervical stump. 
Here there is a possibility of a loop of 
gut being adherent to the previous site 
of the corpus, which would receive direct 
radiation. Numerous such cases have be- 
come obstructed and are frequently te- 
ported. Another case was treated in a 
different manner due to a complete third 
degree laceration. The cervix was hard 
and nodular, and protruding from the 
cervical canal was a friable granular piece 
of tissue from which a biopsy was taken. 
The cervix was fixed in retroversion. There 
was some infiltration of the left para- 
metrium. Epidermoid carcinoma of the 
cervix, Grade II, was the biopsy report. 
The patient received x-ray therapy to each 
of six pelvic ports and later a vaginal bomb 
was applied against the cervix for 1500 m. 
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hrs. This small dosage (no tandem was 
used) controlled the condition nicely and 
at the end of five years there was no evi- 
dence of disease. 

Some practitioners, unfortunately, as- 
sume a hopeless attitude in all but the 
early cases. The following report shows 
that even advanced cases can be kept alive 
and comfortable a considerable length of 
time with judicious treatment. It likewise 
illustrates how, when one is familiar with 
radiation effect on different types of 
tumors, he may use reduced dosage to 
control the disease and save much radia- 
tion discomfort. 

When first seen a large cauliflower mass 
radiated in all directions from the cervix, 
particularly towards the posterior vaginal 
wall and rectum. Apparently the uterus 
was enlarged, although it was not com- 
pletely fixed. An examination with one 
finger in the vagina and one finger in the 
rectum showed the anterior wall of the 
rectum was apparently fixed to the tumor 
mass in the vagina. The pathological re- 
port was carcinoma of the cervix, Grade 
Il. After a small dose of x-ray therapy, 
an intra-uterine tandem was given. Nine 
months later x-rays of the lumbar spine, 
pelvis and _ were taken, as the patient 
complained of pain in her hip. The x-rays 
were negative for metastatic disease and 
the patient was placed on salicylates. Sub- 
sequent interval notes reported a fair con- 
dition. When seen two and one half years 
after her first visit to the Clinic a pelvic 
examination revealed a shallow vaginal 
vault, moderate fibrosis and fixation in the 
broad ligaments. A rectal examination re- 
vealed no extension since her last visit, 
three months previously. 


RADIATION therapy is not completely 
without hazards. Occasionally, in- 
testinal obstruction may result from over- 
radiation of an adherent loop of gut, or 
a pyometrium may result because of 
stenosis of the cervix, or a parametritis, 
often very difficult to distinguish from a 
carcinomatous infiltration of the broad 
ligaments. These areas may break down, 
forming localized or multiple pelvic 
abscesses, even resulting in rectovaginal or 
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recto-uterine fistulae. Occasionally, vesico- 
vaginal and uterine fistulae, or stenosis of 
the ureters as they Frass through the broad 
ligaments from infiltration or scar tissue, 
possibly induced by over-radiation, are en- 
countered. When these complications arise, 
they are treated by appropriate surgical 
po urological measures, such as incision 
and drainage of the abscess, either through 
the vagina or the rectum, dilatation of the 
cervix with uterine drainage and irriga- 
tion, and in the cases of bad fistulae appro- 
priate surgical me is done, after short 
tracking the fecal flow by colostomies, if 
necessary. Urinary fistula and stenosis of 
the ureters are handled as in noncancerous 
cases. These complications are not com- 
mon, but, when they do develop, require 
expert handling. Another general com- 
plication of radiation therapy is its effect 
on the general well being of the patient 
during active treatment. Gastro-intestinal 
are frequent and secondary 
anemia often results. These must be com- 
batted with iron, vitamin B complex, and 
frequent transfusions as indicated. How- 
ever, these complications are no worse than 
those that the disease itself would cause 
in an equal length of time and, as the 
following summary shows, can be handled 
with judicious care for the ultimate well 
being of the patient. 


A WHITE female, aged 27, was admitted 
with an advanced lesion. After treat- 
ment she developed pyometra, which was 
cleared up by inserting a hollow silver 
stem pessary, so that daily intra-uterine 
douches could be given through it, and 
also allow for continuous drainage. A right 
hydronephrosis developed from external 
constriction on the right ureter. This was 
cleared up by ureteral dilatations. Intesti- 
nal obstruction, due to a pelvic inflamma- 
tory mass, was treated by a double-barreled 
colostomy. Anemia was treated by several 
transfusions. The patient is now voiding 
without difficulty. Most of the stools pass 
through the rectum, only occasionally 
through the colostomy (this will soon be 
ph surgically). She is free of pelvic 
pain and discharge. 

In conclusion may I again point out that 
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Total Admissions 
% Cases that Died 


Decades Death Occurred 
Late 20’s—Early 
Late 30’s—Early 
Late 40’s—Early 
Late 50’s—Early 60’s.. 
Late GU's—EBarly 70'S... 


% Cases Known to Be Alive 


% Cases Outcome Unknown 


Grouping of Cases 
Group I—Epidermoid............. 
Adenocarcinoma......... 
Group 
Adenocarcinoma......... 
Group III—Epidermoid............. 
Adenocarcinoma......... 
Group IV—Epidermoid............. 
Adenocarcinoma......... 


Average Length of Vaginal Bleeding 
Prior to First Clinic Visit 


progress is being made through the efforts 
of the Nassau County Cancer Committee 
and cases are being referred for proper 
treatment earlier. The general practition- 
ers and general surgeons are again urged 
to become more cancer minded. Patients 
should be encouraged to present them- 
selves for examination at least at yearly 
intervals and report immediately any un- 
usual bleeding or discharge. Endocrine 
therapy should not be used to treat bleed- 
ing unless one is sure of the diagnosis, 


Carcinoma of the Cervix in the Nassau County Tumor Clinic 


CHRONIC COUGH IN CHILDREN 


Chronic or persistent cough in children, in which no etiologic factor 
ean be found (usually negative roentgen findings), frequently re- 


1933-1936 
Figures as of 


1933-1936 1937 for True 


Figures as of Comparison with 


March 1940 1936-1940 Group 1936-1940 
58 4 
45 (78%) 39 (67%) 17 (35%) 
3 3 2 
13 10 
16 14 8 
11 10 2 
2 2 1 
1 
9 (16%) 15 (26%) 31 (63%) 
4 (6%) 1 (2%) 
14 7 
1 0 
25 24 
1 0 
9 9 
0 0 
7 7 
1 0 
714 mos, 3 mos. 


which often is only certain after Aschheim- 
Zondek tests, biopsies of suspicious areas 
of the cervix and dilatation of the cervix 
with complete curettage of the uterine 
cavity. Especially to be deplored is the 
failure to examine and rye cervices, if 
diseased in any way, and failure to do a 
dilatation and curettage before a supra- 
vaginal hysterectomy. 

Every month a patient bleeds because of 
treatment is started markedly 
reduces her chances of survival. 


sponds to a series of x-ray treatments directed to the hilus regions. 


—Mississippi Valley M. J., Jan. 
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PROCEEDINGS OF THE RESEARCH SOCIETY 


Long Island College of Medicine 


capsules are familiar to 
almost everyone who has occasion to 
examine bacteria microscopically so that it 
might be supposed that these structures 
were well understood. This is not, how- 
ever, the case, due largely to the fact that 
capsules are almost invariably demon- 
strated by the use of staining procedures 
which cause shrinkage and distortion and 
stain the substance of the capsule poorly 
if at all. By means of a contrast stain, in 
fresh preparations we have been able to 
observe capsules in living streptococci and 
to follow the 

course of their 


Hoagland Laboratory, February 14, 1940 


being most firm in cultures freshly isolated 
from infectious yy It becomes 
gradually fluidified and flows away from 
the cocci, appearing when abundant in 
cell-free masses and droplets, leaving the 
cocci denuded. A similar progress from 
formation to disintegration of capsules is 
observed in experimentally infected 
animals, 


Discussion 


J. T. Culbertson: I am im- 
pressed by the semi-fluid consistency 
of the capsule, 
as evident from 


develo pment. 
Streptococci in 
the mucoid phase, 
after the first 
hour or two of in- 
cubation develo 

mucinous envel- 
opes, which en- 
close diplococci 
and short chains 
as individual 
unit. Within 
three or four 
hours at 37 C., 


THE ENCAPSULATION OF th 
STREPTOCOCCI AS OBSERVED 
IN LIVING PREPARATIONS 


Abstract terial. The dem- 


CALVIN B. COULTER, M.D. and 
FLORENCE M. STONE, Ph.D. 


Department of Pathology, 
Long Island College of Medicine 


the photomicro- 
gtaphs of living 
streptococci, and 
relatively 
large volume of 
the capsular ma- 


onstration of cap- 
sules by the con- 
ventional staining 
methods is very 
uncertain, so that 
out of a whole 
class, only one or 


the capsules of 
adjacent chains 
fuse, and groups of cocci appear sur- 
tounded by a common envelope. These 
aggregates constitute zoogloeal masses 
such as are formed by many saprophytic 
bacteria, and were first seen very early in 
the history of bacteriology. The capsular 
substance varies in its density and viscidity, 
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two successful 
preparations may 
be obtained. 

Doctor Rakieten: It seems possible that 
the mucinous capsular substance which 
surrounds the cocci represents Bail’s 
aggressin, which was once thought to be 
an important factor in bacterial invasive- 
ness. 
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Doctor Tiffany: Were there differences 
among experimental animals which could 
be correlated with the gradual loss of cap- 
sules that was noted in certain cases? 

Doctor Coulter: I agree with Doctor 
Rakieten that the mucinous capsular sub- 
stance satisfied the definition of aggressin 


as given originally by Bail. He stated that 
decapsulation might be observed in guinea- 
pigs only in those over 300 grams in 
weight, when recovery might take place 
after inoculation, while smaller animals 
with the inocula used, always went on to 
a fatal termination. 


MEDICAL ASPECTS OF 


Scotometry 


_— normal blindspot occurring in the 
field of vision, so familiar to the 
modern schoolboy, was discovered by the 
French priest Mariotte in 1668. 

A few years before our Civil War, ex- 
amination of this blindspot was used as 
an aid in the study of clinical conditions. 
Since the area represents a projection of 
the optic nervehead, variations in size and 
shape were soon identified as representing 
pathological changes in that structure and 
in its cerebral extensions (the optic path- 
way). Studies appeared during the next 
two decades which suggested that inade- 
quate attention was being given to the 
part which the retinal vessels play in the 
production of the blindspot and extended 
shadows. In 1925, deliberate attempts to 
study those vessel-shadows by the use of 
refined technique made possible the map- 
ping of an heise arborizing shadow, 
which corresponded in shape and relations 
to the retinal vessel tree so obvious by 
ophthalmoscopic examination. 

A carefully planned study of phenomena 
associated with this vessel-shadow or angio- 
scotoma soon developed into the presenta- 
tion of anatomical evidence, a great mass 
of rather startling physiological changes 
and practical technique which permitted 


JOHN M. EVANS, M.D. 


Department of Ophthalmology, 
Long Island College of Medicine 


clinical application of the data disclosed. 

When sufficient material had been col- 
lected, an hypothesis was presented which 
made possible the interpretation of a great 
mass of clinical material. 


NGIOSCOTOMETRY is useful in the 

study of many systemic conditions as 
well as in those purely of interest to the 
ophthalmologist. A pronounced variation 
in the size and shape of the angioscotoma 
is demonstrable with the normal variations 
of the systemic circulation, such as occur 
with menstruation, change of posture and 
after respiratory effort. Systemic oxygen 
deprivation has been associated with sco- 
toma changes, indicating a possible cause 
and effect relation. The following con- 
ditions have been studied or are in prog- 
ress of investigation at the present time: 


1. Effect of stimulation with light. 

2. Effect of pressure on the eyeball. 

3. Effect of constriction of neck. 

4. Effect of influence of fright. 

5. Effect of influence of menstrual cycle. 
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6. Effect of changes in posture. 
7. Effect of influence of medication. 

8. Effect of modification by various dis- 

eases. 

Experiments have been undertaken with 
the use of Prussian blue to demonstrate 
the existence of perivascular spaces and 
their relation to variations in the angio- 
scotoma. 


Discussion 


George H. Paff: Expectation 
is simpler than demonstration but 
one might well expect to find perivascular 
spaces surrounding the vessels of the 
retina when one considers that develop- 
mentally the retina is a direct elaboration 
of a portion of the brain. In the case of 


the brain and pia mater we know that by 
stripping one can pull cerebral vessels 


directly out of their perivascular 


The method employed of introducing 
the demonstrating material into the vitre- 
ous would lead one to expect “streamers” 
or pathways leading trom vitreous to peri- 
vascular spaces. Did such appear? 

Doctor S. M. R. Reynolds: There ap- 
pears to be an effect of psychic influence 
upon the size of the angioscotoma. Have 
any substances been used which show cor- 
responding effects? 

Doctor Evans: In answer to Doctor 
Paff’s question such streamers do appear. 
We are undertaking investigations of the 
nature suggested by Doctor Reynolds’ in- 
quity and will report on these later. 


Bacteriophages 


MORRIS L. RAKIETEN 


Department of Bacteriology, 
Long Island College of Medicine 


P HAGES possessing the ability to lyse 
mucoid strains of bacteria belonging 
to the Klebsiella, Aerobacter and Escher- 
ischia groups produce plaques that are 
strikingly different from those produced 
by most other phages. When plated in 
appropriate dilutions on smooth, mucoid 
cultures the plaques which appear are sur- 
rounded by zones, and while the plaque 
does not increase in size, with continued 
incubation the zone continues to spread 
so long as any mucoid growth remains on 
the plate. Within the zone the living cul- 
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ture is vitreous in appearance, in contrast 
to the mucinous character of the growth 
not as yet acted upon, and the organisms 
do not possess capsules. This change in 
the culture is brought about by the re- 
markably high degree of diffusibility of 
these phages, for they continue to spread 
and bring about a decapsulation of mucoid 
growth. 

Secondary cultures of mucoid strains are 
no longer pathogenic for white mice, nor 
are they able to produce mucoid colonies. 
Bacteriophages which can act on the strains 
produce plaques, but these plaques are not 
accompanied by zones. 

So long as cultures retain their capsules 
they are susceptible to those phages which 

—Concluded on page 349 
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Gastroscopic Observations on 
Chronic Gastritis 


J. B. CAREY (American Journal of Dr- 
gestive Diseases, 7160, April 1940) states 
that as shown by gastroscopic examination 
chronic gastritis is of 
three types: (1) 
Chronic superficial 


gastritis  character- 

ized by edema, hy- peas 
peremia, hemor- 
thage, exudate and 
erosions; this type of 
gastritis may either 
heal or progress to 
atrophy. (2) Chron- 
ic atrophic gastritis, characterized by thin- 
ning of the mucosa so that it appears gray, 
green or “dirty white” diffusely or in 
patches; the mucosal folds are thin and 
easily effaced with air pressure; the blood 
vessels may be seen beneath the mucosa, 
and in some cases hemorrhagic spots or 
streaks but, in the author's experience, 
neither erosions nor exudate. (3) Chron- 
ic hypertrophic gastritis, characterized by a 
thick “dull’’ mucosa often of a “warty,” 
pebbled or mammillated appearance; the 
mucosal folds are thick and not effaced by 
dilating the stomach with air; there is 
often erosion, ulceration and hemorrhagic 
areas, but without exudate. In cases of 
single peptic ulcer, the gastric mucosa may 
be normal or show some congestion, edema 
or hemorrhagic areas around the ulcer. In 
chronic duodenal or gastric ulcer, superfi- 
cial gastritis may be present; occasionally 
the author has w Ha changes of the hy- 
pertrophic type with duodenal ulcer, but 
not with gastric ulcer; atrophic changes 
have never been observed with either type 
of ulcer. Postoperative changes in the 
stomach are of varied type, most frequently 
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of the superficial gastritis type with tend- 
ency to atrophy, but some areas of hyper- 
trophy may be seen. In a series of 700 
gastroscopies, the author’s findings have 
been negative in 22.5 per cent. Primary 


gastritis was found in 44 per cent—hyper- 
trophic type in 22.5 
per cent, atrophic in 
12.5 per cent, super- 
ficial in 9 per cent; 
carcinoma was dem- 
onstrated in 10 per 
cent; gastric ulcer in 
7 per cent with or 


without local gastri- 
tis. Repeated exam- 
inations have shown 
that while a peptic ulcer may heal com- 
pletely under medical treatment, the 
changes in chronic gastritis other than the 
superficial type are usually irreversible. The 
symptoms characteristic of atrophic gastri- 
tis are persistent epigastric discomfort of 
a pressure type (sometimes relieved by 
eating), anorexia and nausea. These cases 
are best treated by bland diet, drinking of 
hot water with or without salt, occasionally 
hydrochloric acid, adequate vitamins, es- 
pecially B and C. The typical symptom 
in hypertrophic gastritis is epigastric pain 
occurring immediately after eating or after 
an interval; there is nausea and frequent 
vomiting; there may be recurrent hemor- 
thages. These cases are best treated with 
an ulcer diet and regimen. 


COMMENT 


Gastroscopy should be employed more fre- 
quently in practice. Unfortunately this pro- 
cedure is only available to those who are 
near medical centers. Moersch and Comfort 
{Am, ]. Surg. New series 46:246 (November) 
1939} recommended gastroscopy as an aid in 
the diagnosis of carcinoma of the ra 
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Use of Sodium Sulfapyridine by 
Hypodermoclysis 


G. V. TAPLIN, R. F. JACOX and J. 
W. HOWLAND (Journal of the Ameri- 
can Medical Association, 114:1733, May 4, 
1940) report the use of sodium sulfapyri- 
dine, which is soluble, for subcutaneous ad- 
ministration (by hypodermoclysis) in the 
treatment of agian se and other condi- 
tions in which sulfapyridine is indicated. 
The initial dosage 
used was 3 to 7 
gm. dissolved in 1 
liter of physiologi- 


of importance especially in cases in which 
sufficient fluids cannot be taken by mouth. 
Not a sufficient number of cases have been 
treated with sodium sulfapyridine alone to 
evaluate its efficiency as compared with 
sulfapyridine by mouth or serum, but the 
general impression has been that sodium 
sulfapyridine by hypodermoclysis was 
equally as effective as sulfapyridine by 
mouth, and that a lower total dosage was 
necessary to effect a cure. The toxic reac- 
tions to sodium sul- 
fapyridine by hy- 
podermoclysis were 
essentially the same 


cal saline, depend- 
ing on the weight, 
estimated kidney 
function and _ state 
of hydration of the 
patient. Similar 
amounts were giv- 
en at intervals of 
twenty-four to thir- 
ty-six hours, ac- 
cording to the pa- 
tient’s response to 


| Harvey B. 


| Matrorp W. 


Wakefield, R. 


| THOMAS M. BRENNAN........Surgery | 


Brooklyn, N. Y, 


| Vicror Cox PEDERSEN...,.....Urology | 


New York, N. Y. 
Brooklyn, N. Obstetrics- 


.ogy, New York, N. Y. 


Gynecology 
| Harotp Hays Nose and Throat-Otol- | 


in type and in fre- 
quency as_ those 
with sulfapyridine 
by mouth; the fact 
that nausea and 
vomiting occurred 
in more than half 
the cases with sub- 
cutaneous adminis- 
tration indicates 
that such reactions 
are of central rath- 


the therapy, the 
blood level of the 
drug and the reac- 
tions noted. Such 
solutions are highly 
alkaline, but no lo- 
cal reaction was ob- 
served in any case. 
This method of ad- 
ministration is es- 
pecially indicated 
when the drug is 
not well tolerated 
by mouth or is not well absorbed, as with 
hypodermoclysis there is “no question 
about absorption.” The concentration of 
the drug in the blood can be brought to 
4 to 10 mg. per 100 cc. within a few 
hours with this method of administration 
and this level is maintained for eighteen 
to thirty-six hours. Its use, therefore, is 
indicated in cases in which a high sustained 
concentration in the blood is “imperative.” 
The patient’s sodium chloride requirement 
is supplied at the same time, without the 
necessity of giving salt by mouth. Also 
the fluid intake is supplemented, a factor 


Frep L. Moore 
_ Brooklyn, N. Y. 
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| Norman E. Trrus 


Physical Therapy gin. 
New York, N. Y. Bk 


Brooklyn, N. Y. 


_ Public Health including 
_ Medicine and Social Hygiene . 


er than of focal ori- 


COMMENT 


Haroww R. 


P. 
(J.A.M.A. 112:1671 
ook April 29, 1939) 
Tadustrial concluded that the 
intravenous route 
was indicated in 
cases where the oral 
administration of the 
drug was impossible 
and where prompt action was imperative. Also 
this method may be required when the patient 
does not respond to oral administration. The 
sclerosing effect on the vessels of injections 
of sodium sulfapyridine is a disadvantage. 
M.W.T. 


Parenteral Administration of 
Sulfapyridine 

J. W. HAVILAND and F. G. BLAKE 
(American Journal of Medical Sciences, 
199:385, March 1940) note that in the 
use of sulfapyridine in the treatment of 
pneumonia, the oral administration of the 
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drug is sometimes difficult or impossible, 
either because it causes severe nausea and 
vomiting or because the patient is coma- 
tose, or because of some other special con- 
dition. Solubility studies on sulfapyridine 
showed that a 0.15 per cent solution in 
normal saline solution or a 0.2 per cent 
solution in 5 per cent glucose solution or 
in equal parts of normal saline and 5 per 
cent glucose solution is suitable for _— 
eral administration. In 43 cases of pneu- 
monia sulfapyridine was given parenter- 
ally in such solutions. In 2 cases it was 
given by intravenous injection alone, in 4 
intravenously and subcutaneously (by hy- 
podermoclysis) , in 10 cases subcutaneously, 
and in 27 cases subcutaneously supple- 
mentary to oral therapy. The ‘‘fundament- 
al plan” of treatment was to give 6 gm. 
in the first twenty-four hours and then 
maintain the blood concentration by means 
of 4 gm. daily thereafter. The total daily 
dosage was given in divided doses, every 
eight hours for three injections, every 
twelve hours for two injections. Intrave- 
nous injection gave the highest blood levels 
immediately after injection, hypodermocly- 
sis two to four hours after treatment has 
been completed. Only one local reaction 
was observed—thrombophlebitis in the su- 
perficial thigh veins—and this is consid- 
ered to have been due to an error in tech- 
nique. No immediate general reactions 
such as chills or vascular collapse were ob- 
served. While the volume of fluid em- 
ployed is relatively large, such volumes 
can be given safely in “almost any case”; 
moreover, the solutions employed provide 
adequate fluids, salt and glucose when they 
are often needed because of persistent vom- 
iting or inadequate intake in delirious or 
comatose patients. The solutions employed, 
the authors note, may also be given into 
the subarachnoid space in cases of menin- 
gitis, or into the pleural cavity in cases of 
empyema. They believe that such solutions 
are less likely to cause slough or reactions 
than sodium sulfapyridine, which is ex- 
tremely alkaline. 


COMMENT 


Ti is interesting to note that these observers 
found good effect from sulfapyridine in a 5 
per cent glucose solution or in equal parts of 
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normal saline and 5 per cent glucose. Finland 
et al. used sulfapyridine in 50 per cent glu- 
cose diluted with physiologic salt solution 
prior to injection but none of the cases of 
pneumonia showed marked improvement after 
its use. M.W.T. 


The Diagnosis of Cardiovascular 
Syphilis 


E. P. MAYNARD, JR. (Brooklyn Hos- 
pital Journal, 2:69, Apt. 1940) notes that 
the diagnosis of uncomplicated cardiovas- 
cular syphilis, i. e., syphilitic aortitis, in- 
volves “‘serious difficulties.” At the Car- 
diac Clinic of the Brooklyn Hospital, the 
following criteria have been adopted for 
the diagnosis of syphilitic aortitis: The Py 
tient must have had syphilis “beyond a 
reasonable doubt.” There must be either 
a history of infection and one strongly 
positive Wassermann reaction, or two 
strongly positive Wassermann reactions, 
or definite evidence of syphilis elsewhere. 
There must be no evidence of any other 
disease that may dilate the aorta—arteri- 
osclerosis, rheumatic fever or rheumatic 
heart disease, hypertension, or hyperthy- 
toidism. The patient must be forty years 
of age or younger, as in older patients 
arteriosclerosis cannot be excluded. There 
must be roentgenographic or fluoroscopic 
evidence of a dilated aorta. There may 
be a hollow, accentuated aortic second 
sound (a valuable physical sign); and a 
systolic murmur at the aortic area. Un- 
complicated syphilitic aortitis does not 
cause symptoms of circulatory embarrass- 
ment, progressive cardiac failure or par- 
oxysmal dyspnea; such symptoms occur 
only when the disease progresses and such 
lesions as aortic insufficiency or aneurysm 
develop. In an analysis of 20 cases of 
syphilis that came to autopsy and that had 
been studied during life at the Cardiac 
Clinic, a correct diagnosis of the cardio- 
vascular lesions had been made in 17 cases. 
There were 3 cases in which the autopsy 
showed a normal aorta; an incorrect diag- 
nosis of syphilitic aortitis had been made 
in one of the cases, because the roentgeno- 
gram showed an enlargement of the vascu- 
lar pedicle, considered to indicate a dila- 
tation of the aorta. Autopsy showed a di- 
lated superior vena cava. There were 2 
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cases of uncomplicated aortitis, one of 
which was correctly diagnosed during life. 
In the other case the roentgenologist was 
of the opinion that there was no dilatation 
of the aorta; the error in diagnosis may be 
ascribed to incomplete radiographic study, 
but as the aortitis was of slight degree, it 
is possible that no diagnostic method would 
have revealed it. There were 4 cases diag- 
nosed as aortitis or arteriosclerosis or both, 
in which autopsy showed the diagnosis to 
be correct. There were 11 cases with aor- 
tic insufficiency or aneurysm, all but one of 
which were correctly diagnosed during life. 
In this case autopsy showed aortic stenosis 
of rheumatic origin in addition to syphilitic 
aortitis and aortic insufficiency; a diagnosis 
of rheumatic heart disease had been made. 
From these findings the author concludes 
that in the diagnosis of uncomplicated 
syphilitic aortitis, careful clinical, fluoro- 
scopic and orthodiagraphic studies must be 
made in addition to teleoroentgenography 


Pulmonary Embolism 


W. N. GRAVES (Surgery, Gynecology 
and Obstetrics, 70:958, May 1940) pre- 
sents a statistical review of pulmonary 
embolism occurring in 105,284 hospital ad- 
missions. There were 194 cases of pul- 
monary embolism, 104 of which occurred 
after operation, 90 in medical cases. In 68 
of the surgical cases the embolism occurred 
after abdominal operations, 30 of which 
were in the upper abdomen. An average 
tise of temperature of 1.95 degree was 
noted in 61 per cent of the cases at or after 
onset of the embolus. Massive sudden pul- 
monary embolism is usually rapidly fatal; 
however, there are certain symptoms that 
Suggest the occurence of “minor showers” 
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and measurement of the vascular pedicle, to 
establish the presence or absence of dila- 
tation of the aorta. In patients over forty 
years of age it is not possible to be certain 
whether dilatation of the aorta is due to 
aortitis or arteriosclerosis and the 

iagnosis must be made to include both of 
these possibilities. 


COMMENT 

An interesting article. It is worth while to 

| the criteria for diagnosis of syphilitic 
eart disease as given by the Criteria Com- 
mittee of the New York Heart Association. 

“a. History of syphilitic infection and evi- 
dence of one of the characteristic structural 
lesions of the aorta. 

“b. A characteristic structural lesion of the 
aorta without a history of syphilis but with a 
positive Wassermann reaction. 

“c. A characteristic structural lesion of the 
aorta together with evidences of syphilitic 
disease elsewhere, such as cerebrospinal syph- 
ilis, even in the absence of a positive Wasser- 
mann reaction or a history of syphilitic in- 
fection.” M.W.T. 


or single emboli, such as recurring painful 
areas in the chest, unexplained low grade 
fever and pain at the operative site, and a 
feeling of apprehension. If such symptoms 
are noted, preparations may be made “‘to 
meet the major crisis.” At the first sign of 
the development of a larger embolus, oxy- 
gen should be given and papaverine hydro- 
chloride intravenously (1/4, gr.), followed 
by morphine and atropine, and the patient 
kept under constant observation by the 
nurse. One of the author's patients recent- 
ly recovered from what- appeared to be a 
large embolus under this treatment. Elec- 
trocardiographic tracings are of value in 
the diagnosis of pulmonary embolism, but 
the use of the x-ray is not indicated, as the 
findings are unsatisfactory, and it may be 
detrimental to the patient. Preventive 
treatment of pulmonary embolism “should 
be directed toward the prevention of stag- 
nation to the return flow of blood.” The 
measures employed include active promo- 
tion of circulation, massage, prevention of 
acidosis by low fat, low protein diet, and 
the use of heparin. 
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COMMENT 


In the statistical review given by Dr. 
Graves, the condition of pulmonary embolism 
occurs often enough to worry the surgeon, 
and considering the number of complications 
occuring in the medical group, the internist, 
too, is not secure. The author emphasizes the 
importance of recognizing “minor showers” 
or single pulmonary emboli and treating them 
at the first sign of development. The pro- 
phylactic treatment is again emphasized. 
Venous stasis is one of the most important 
causes of venous thrombosis. In common with 
the experience of all surgeons, I agree that 
the measures employed postoperatively must 
invoke circulatory activity. T.M.B. 


Use of Whole Blood as a Means of 
Preventing Peritonitis and Adhesions 


E. G. JOSEPH (Annals of Surgery, 
111:618, Apr. 1940) reports that in the 
Hadassah Hospital in Jerusalem (Pales- 
tine) many patients were treated for gun- 
shot wounds of the abdomen. Many of 
these patients recovered, when it was 
thought that their condition was desperate, 
even though the bowels were torn open in 
several places, and fecal matter was found 
in the peritoneal cavity. In these cases the 
peritoneal cavity was filled with blood at 
the time of operation, whereas in the usual 
carefully conducted resections of the large 
bowel the field is dry. Yet in the emer- 
gency operations in a field “swimming in 
blood,” peritonitis did not often occur, al- 
though it is a dreaded complication of 
“systematic’’ resections. These findings 
suggested the theory that free blood in 
the peritoneal cavity tended to increase the 
resistance of the peritoneum against infec- 
tion. In experiments on dogs and rabbits, 
it was found that injection of a smal] quan- 
tity of fresh feces into the peritoneal cavi- 
ty did not as a rule produce peritonitis. But 
if the introduction of the feces into the 
peritoneal cavity was combined with expo- 
sure and trauma to the wall of the bowel, 
such as incision and subsequent suture of 
the sigmoid colon, peritonitis resulted in 
90 per cent of the experiments. If follow- 
ing these same procedures, fresh blood was 
introduced into the peritoneal cavity, peri- 
tonitis did not develop. Of 8 animals 
treated in this way, 6 survived; postmortem 
examination of the 2 animals that died 
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showed that death was not due to peritoni- 
tis; there were no adhesions in the abdom- 
inal cavity. Several of the animals that sur- 
vived were subsequently killed; the peri- 
toneal cavity was free from all signs of 
adhesions in every instance. Recently this 
method of introducing blood into the peri- 
toneal cavity has been used in human be- 
ings after an operation on the gastro-intes- 
tinal tract in which peritonitis is develop- 
ing or is established. Three illustrative 
cases are reported, in 2 of which operation 
was done for perforation of duodenal 
ulcer, and in one for ileus with necrotic ap- 
pendix. In these cases 200 c.c. of fresh 
blood (usually the patient’s own blood) 
mixed with 30 c.c. of a 2 per cent sodium 
citrate solution was introduced into the 
peritoneal cavity; all these patients made 
an “uneventful recovery.” In a fourth 
case of gunshot wound of the abdomen, 
fresh blood was present in the peritoneal 
cavity; no peritonitis developed, but a se- 
vere ileus which was successfully treated 
with the Miller-Abbott tube and spinal 
anesthesia. From these results the author 
concludes that the introduction of fresh 
blood into the abdominal cavity increases 
the resistance of the peritoneum to infec- 
tion and prevents the formation of adhe- 
sions in a large percentage of cases. 


COMMENT 


This article is stimulating and interesting. 


All abdominal surgeons are constantly worry- 
ing about peritoneal contamination and in- 
fection. The author presents a simole method 
of combating intraperitoneal infection and 
avoiding postoperative adhesions. From my 
personal experience, I can recall a few cases 
where a good deal of bleeding did take place 
intraperitoneally and — did set in, 
eventually causing the death of the patient. 
However, the author quotes some expert- 
mental evidence and clinical data which are 
encouraging and rather startling. The treat- 
ment suggested by Dr. Joseph is simple and 
should be given a clinical trial in a_ large 
group of cases. T.M.B. 


Nerve Block Anesthesia 
For Foot Surgery 


H. E. HIPPS (American Journal of Sur- 
gery, 48:410, May 1940) notes that it 
sometimes is necessary to operate on a foot, 
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when the patient’s general condition is such 
that general or spinal anesthesia cannot be 
used, and local infiltration is not sufficient. 
In such cases the author has used a nerve 
block anesthesia, which he has found satis- 
factory for quieting the patient and giving 
good relaxation of the muscles of the leg 
and foot. For the administration of the 
anesthetic the patient is placed on the oper- 
ating table on his stomach, and the knee 
flexed to locate the flexion crease behind 
the knee. The needle is inserted into the 
subcutaneous tissue at this crease just a lit- 
tle outside of (lateral to) the median line; 
5 c.c. of 2 per cent novocain is injected at 
this site; this blocks the medial cutaneous 
branch of the tibial nerve. The needle is 
then inserted deeper without changing its 
location; when it pierces the deep or popli- 
teal fascia, the tip will be feneslionele Gi 
jacent to the tibial nerve; 15 c.c. of the no- 
vocain solution is then injected. The no- 
vocain does not need to be injected directly 
into the nerve trunk, although this can be 
done. A needle is inserted into the lateral 
or posterolateral aspect of the fibula ‘‘just 
below the prominence of the head of the 
fibula” to infiltrate the peroneal nerve; 10 
c.c. of the novocain solution is injected. 
The patient is then turned over and the 
foot prepared for operation; anesthesia is 
satisfactory within ten minutes. The au- 
thor has never seen any unusual or serious 
reactions to this form of anesthesia, al- 
though a large amount of novocain is em- 
ployed. The duration of the anesthesia is 
from thirty minutes to an hour; and “‘sen- 
sation and muscle return” are normal with- 
in two hours. 


+ 


COMMENT 


The author reviews his method of obtaining 
anesthesia in the foot by nerve blocking at 
the knee level. I feel that the method is prac- 
tical and safe but will not be very popular, 
for most surgeons have not the patience nor 
will they take the time to accomplish such 
anesthesia. However, Dr. Hipps notes that it 
sometimes is necessary to operate on a foot 
when the patient’s general condition is such 
that general or spinal anesthesia can not be 
used and local infiltration is not “~ 

.M.B. 
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Local Implantation of Sulfanilamide 
In Compound Fractures 


. A. KEY and T. H. BURFORD 
(Southern Medical Journal, 33:449, May 
1940) report the use of local implantation 
of sulfanilamide crystals in the treatment 
of compound fractures, according to the 
method described by Jensen, Johnsrud and 
Nelson in 1939. In experiments on ani- 
mals, they found no evidence that sulfanila- 
mide delayed bony union of fractures. The 
local implantation of sulfanilamide “does 
not permit the closing of grossly contam- 
inated or infected wounds.” The wound 
must be débrided, and all foreign mate- 
rial and devitalized tissue removed, as soon 
as possible after the injury, preferably 
within twelve hours. The fracture is then 
reduced, and the sulfanilamide crystals im- 
planted in the wound; the skin and sub- 
cutaneous tissues are sutured with a single 
layer of silkworm gut sutures without 
drainage, to retain the serum in the 
wound, “which is saturated with sulfanila- 
mide.” The part is then immobilized. In 
large wounds with extensive loss of tissue, 
which it is impossible to close, the surface 
has been cleaned, ‘obviously devitalized” 
tissue removed, and the surface sprinkled 
with sulfanilamide crystals. The wound 
is then covered with a thick layer of vase- 
line gauze and the extremity immobilized 
in a plaster cast. With these methods, the 
authors are of the opinion that most com- 
pound fractures can a closed without dan- 
ger of infection. This is not only impor- 
tant in civil life, where compound frac- 
tures are becoming more frequent with the 
increasing use of automobiles, but it is 
even more important in war surgery. While 
the use of sulfanilamide is not yet to be 
recommended for the prevention of infec- 
tion in “clean” operative wounds, it may 
well be used in potentially infected opera- 
tive wounds. authors have used sul- 
fanilamide in wounds of amputation 
stumps when the operation was done for 
gangrene and infection, and have sutured 
such wounds tightly with good results. 


COMMENT 


The authors describe their method of treat- 
ment of compound fractures which includes 
all the essentials for proper wound healing. 
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They emphasize early care of wound, prefer- 
ably within 12 hours; proper debridement; 
reduction of fracture; converting an open 
wound whenever possible into a closed wound; 
and adequate immobilization. This treatment 
in itself usually gives satisfactory results. The 
authors go still further and report on the use 


Pneumopyelography 


J. B. MORGAN (Journal of Urology, 
43:669, May 1940) notes that the modern 
development of pneumopyelography as 
now used in a number of European clinics 
is due mostly to the experimental work of 
Bedrna and his associates at Brno (Czecho- 
slovakia). In experiments on dogs they 
showed that the injection of 10 c.c. of air 
directly into the renal vein caused few or 
no symptoms; as the average capacity of 
the human renal pelvis is less than 10 c.c., 
the danger of fatal embolism “would seem 
to be unlikely.” With anesthetized dogs, 
it was found that not until the air pressure 
in the pelvis exceeded 200 mm. Hg did air 
begin to penetrate into the renal veins in 
the form of small bubbles, and even this 
caused no fatality and no evident deleteri- 
ous effect on the animal. In an extensive 
clinical experience with pneumopyelogra- 
phy Bedrna and his associates found the 
procedure to be perfectly safe, with a prop- 
er technique; and from other European 
clinics using this method no accident has 
been reported. The method is but little 
employed in American practice. However, 
the author has used air as a medium for 
pyelography since 1936, and in three years 
has made over 200 pneumopyelograms 
without any serious complication. The 
only complication noted in these series was 
“‘an occasional colic’ when the air was in- 
troduced under pressure, and this colic was 
less severe and of shorter duration than 
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of local implantation of sulfanilamide crystals 
in the treatment of compound fractures and 
also in potentially infected operative wounds. 
Their results are good. The treatment as 
outlined is very good in civil life and may 
be even more important in war ——, 


M.B. 


that which often occurs with the use of 
contrast media. As with the usual method 
of pyelography, “‘gentleness is of prime 
importance.”” As a rule, the author em- 
ploys a No. 5 F ureteral catheter, as this 
allows the escape of excess ait down the 
ureter. Ordinary ait at room temperature 
is injected through the catheter with a 20 
c.c. syringe. The injection of more than 
10 c.c. depends “upon the feel of the in- 
jection syringe.” The injection is discon- 
tinued as soon as the patient feels any pres- 
sure in the renal area. The author has 
found pneumopyelography especially useful 
for the demonstration and localization of 
small calculi, which are not shown in the 
plain roentgenogram or by displacement of 
the contrast medium in the usual type of 
pyelography. It also makes possible an 
early diagnosis of papillomata in the renal 
pelvis and the ureter; stricture of the ure- 
ter may be shown to better advantage as 
air may pass through the stricture when 
the contrast medium will not. Incrustra- 
tions within a tumor or in the renal pelvis 
are also best demonstrated by pneumopyel- 
ography. The contraindications to the use 
of pneumopyelography are the same as 
those to pyelography with contrast media. 


COMMENT 


The control over patients so much in order 
in Europe and so little in order in this 
country explains why pneumopyelography is 
not the accepted practice in this country, as 
yet. From Morgan’s own work it seems to 
fill in all the defects of contrast media films. 
If later experience, longer in his hands and 
wider in the hands of others, proves these 
facts, then it becomes a very valuable and 
promising diagnostic aid. Embolism may 
rare but when it does occur it is no joker, 
but rather a jolter. One easily remembers the 
injection of air into the renal zones attempted 
everywhere twenty-five years ago or so. Fatal- 
ities and other accidents have passed it into 
the discard. To-day it is a sae. oh 
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Hypertension Associated with 
Unilateral Nephropathy 


R. M. NESBIT and R. K. RATLIFF 
(Journal of Urology, 43:427, May 1940) 
cite 9 cases of hypertension associated with 
chronic inflammatory nephropathy. Two 
of the patients died, one of them with 
symptoms of hypertensive cardiac disease. 
The autopsy findings in these cases strong- 
ly suggest that the chronic pyelonephritis 
‘was the cause of the hypertension, as no 
vascular disease was found elsewhere than 
in the diseased kidney. In 5 cases in which 
the diagnosis of unilateral inflammatory 
nephropathy was established by complete 
urological examination, nephrectomy was 
done. This was followed by definite and 
ae permanent lowering of the 
blood pressure; the hypertension cannot be 
regarded as cured in these cases until the 
patients have been under observation for 
two to three years. In 2 cases nephrectomy 
was done, but without any permanent effect 
on blood pressure. Both of these patients 
had suffered from toxemia of pregnancy, 
following which the hypertension and hy- 
pertensive symptoms had developed; 
there was no definite evidence that the re- 
nal disease was bilateral in these cases, how- 
ever. In all of these 9 cases the affected 
kidney showed renal vascular sclerosis, 
which would accord with Goldblatt’s the- 
ory of the etiology of hypertension. On 
the other hand the authors have observed 
3 other cases with similar unilateral renal 
lesions also showing the same vascular 
changes, but not accompanied by hyperten- 
sion. These three cases, the authors note, 
“are not included to confuse the issue but 
to point out that such a typical renal path- 
ological process does not necessarily indi- 
cate the presence of clinical hypertension.” 
Two cases are reported with obstructive 
nephropathy (hydronephrosis), with asso- 
ciated hypertension. In one case in which 
both kidneys were affected, bilateral neph- 
rostomy definitely lowered the blood pres- 
sure in spite of moderate renal insufh- 
ciency. In the other case with unilateral hy- 
dronephrosis, nephrectomy was followed 
by relief of the hypertension; in this case 
microscopic examination of the kidney 
showed no vascular changes. In another 
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case, malignant hypertension developed ten 
years after trauma to the left kidney with 
destruction of the apes pole. Nephrec- 
tomy lowered the blood pressure tempo- 
rarily in this case, but did not permanently 
relieve the hypertension. If the hyperten- 
sion resulted from the ischemic changes in 
the kidney in this case, its prolonged dura- 
tion probably has resulted in secondary 
vascular changes elsewhere in the body. 


COMMENT 


Hypertension is probably fundamentally a 
toxic condition in which the basic expression 
is cardiac, arterial or renal, variously com- 
bined and related. One of the most important 
observations in this study is that improvement 
after nephrectomy must be maintained for 
several years before it can be called per- 
manent. The failure of benefit after operation 
in some of these cases is one of the most 
important admissions in this study. The reason 
is undoubtedly that the toxic state is extra- 
renal, for example, intestinal. I recall a case 
of apparent cure after having removed one 
broken-down kidney. The other broke down 
in about two years from the same cause. 
namely, intestinal disease. Kidney lesions and 
high blood pressure may be only signs of 
conditions elsewhere in the body. V.C.P. 


Urologic Complications Following 
Sulfapyridine Therapy 


W. ANTOPOL (Journal of Urology, 
43:589, Apr. 1940) reports that of 40 
patients treated with sulfapyridine for 
pmeumococcus pneumonia, 16 or 40 per 
cent showed a transient microscopic hemat- 
utia. Whereas in 100 cases of pneumo- 
coccus pneumonia observed in three years 
before the use of sulfapyridine, micro- 
scopic hematuria was found in only 11 
cases, and in these cases the number of 
red blood cells per high ie: field was 
much less than in the sulfapyridine cases. 
X-rays of the kidney region in 2 cases 
showing microscopic hematuria were nega- 
tive for calculi. But in experimental ani- 
mals the urinary concretions developing 
under sulfapyridine administration are 
radiotransparent until the calculus has 
been present some time so that a secondary 
deposition of calcium salts has occurred. 
In one patient who came to autopsy no 
concretions were found in the kidney, al- 
though there was a hemorrhagic papillitis 


ae 
| 


and pyelitis, with tubular degeneration. In 
one case, the patient complained of colicky 
pain radiating from the lumbar region to 
the groin; at this time there was gross 
hematuria; the x-1ay examination was 
negative for calculi. Fluids were forced 
und all symptoms cleared up after four 
days. In another case, a child, acute urin- 
ary retention developed two days after 
sulfapyridine therapy was begun and 
lasted two days. None of the patients who 
recovered from the pneumonia showed any 
residual urinary symptoms on discharge 
from the hospital. As experimental studies 
vn urologic lesions following administra- 
tion of sulfapyridine have shown that the 
uroliths may be “either redissolved or 
washed out,” the fact that no evidence of 
calculus formation was found in these 
cases does not necessarily indicate that 
there was no such formation. However, 
in experimental animals pathological 
changes similar to those found at autopsy 
in man may occur without calculus forma- 
tion or with only very small calculi; such 
lesions may be the cause of the hema- 
turia, and obstruction due to blood clots 
may be the cause of renal colic such as 
occurred in one of the author's cases. The 
pathological changes in the kidney found 
after sulfapyridine administration are 
much more severe than those found in 
fatal cases of pneumonia not treated with 
the drug. 
COMMENT 


Noteworthy in this study are these facts. 
Pneumonia alone does cause renal lesions as 
indicated by transient trivial or severe hemat- 
uria and moderate autopsy findings. Yet the 
severity of these complications is never as 
great as those from sulfapyridine alone and 
their frequency is only about a fourth as 

reat (11 to 40%). The range of disturbance 
a microscopic to gross bleeding and from 
colic to retention speaks for itself. Calculi 
are hardly to be expected in the period of a 
pneumonia except in the form of swarms of 
crystals which may easily cause all the dis- 
turbances. I recall a case of long-continued 
adult diet in a 6-year old boy. His urethra 
was impacted by crystals which crepitated. 
Normal diet and much water cured him. Sul- 
fapyridine is going through the same stabil- 
izing process which finally settles all new 
drugs, especially synthetic chemicals. Uro- 
tropin and salvarsan are historic examples. 
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The Technic of Suprapubic 
Cystotomy 


H. L. WEHRBEIN (Brooklyn Hospital 
Journal, 2:106, April 1940) notes that 
with the usual method of suprapubic 
cystotomy, the incision is made high in 
the bladder and carried downward as far 
as is considered necessary. In 1937 Kuhl- 
enkampf proposed the use of a low and 
small incision; with this method the blad- 
der incision, made between two fixation 
sutures, is only large enough to admit a 
finger, and is then stretched to permit the 
indicated intravesical procedure. The 
author considers that this method has sev- 
eral advantages over the usual technique. 
Most of the patients for whom suprapubic 
cystotomy is indicated are elderly and can- 
not tolerate much cperative trauma; the 
low, small incision involves a minimum 
of trauma. The bladder is “an exceedingly 
elastic organ,” and small incisions can be 
“stretched into adequate openings.” In 
the great majority of cases in which supra- 

ubic cystotomy is indicated, the patho- 
ogical process is at or near the base of 
the bladder, and in such cases the low 
incision is ideal. With this technique, the 
bladder wall is transfixed and incised 
without displacing the peritoneum. This is 
easily done, because the empty bladder is 
not a sphere, but “the shape of a shallow 
bowl”; the anterior edge of this bowl 
keeps the peritoneum from descending 
behind the symphysis; a slight filling of 
the bladder (150 to 200 c.c.) “rolls the 

ritoneum away” from the abdominal 
wall, making the approach to the bladder 
wall easy. While the bladder should be 
emptied before operation, there is no ob- 
jection to distending it at operation with 
a small amount of air or antiseptic solu- 
tion. With this technique and with the 
peritoneum in its normal “empty bladder 
position,” the retropubic cavity is small 
and there is less danger of widespread in- 
fection, for “there is no such thing as an 
aseptic cystotomy wound.” In cases of 
large vesical tumors or stones, the ‘‘stab” 
incision, even when stretched, may not be 
large enough; if necessary, it is enlarged 
transversely. In 25 cases in which this 
technique was used the time required for 
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healing of the wound was less than half 

that in a similar series of 67 cases in which 

the usual technique was employed. 
COMMENT 

The points to be noted in this technic are 


A New Treatment for Furunculosis 


C. G. GRULEE and J. T. MASON 
(Journal of Pediatrics, 16:566, May 1940) 
report 3 cases of furunculosis in infants 
and children which were treated with sul- 
famethylthiazol. In the first case, the in- 
fant (a girl) was two and a half months 
old, when first seen; new furuncles de- 
veloped almost daily; some were large and 
deep ‘“‘abscesses.’” It was the most severe 
case of furunculosis that the authors had 
ever seen; many methods of local therapy 
were employed, including ultraviolet ray 
and roentgen rays; and in addition sul- 
fanilamide, oxide of tin, sulfapyridine, 
autogenous vaccine and _ staphylococcus 
toxoid. After the child had been in the 
hospital eight months, treatment with sul- 
famethylthiazol was begun; 14, gm. was 
given every four hours; this dosage was 
continued for twenty-two days until 66 
gm. had been given; during this time all 
the old furuncles had disappeared and 
only five new furuncles appeared. The 
drug was discontinued when there had 
been no evidence of activity for a week. 
Two days after discontinuing the drug, 
two new furuncles developed and sulfa- 
methylthiazol was again given; but after 
eight days there was a sudden reduction 
in the percentage of polymorphonuclear 
cells, and the drug was stopped. There 
was no recurrence of furuncles and the 
blood count slowly returned to normal. 
In another infant seven months old with 
a less severe type of furunculosis, sulfa- 
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these. The incision is small. The site is just 
behind the symphysis where the bladder is 
relatively fixed. These two facts undoubtedly 
are advantages in the way which the author 
mentions. 


methylthiazol in the same dosage produced 
definite improvement in twenty-four hours ; 
the furuncles were almost completely 
healed in three and two-thirds days when 
11 gm. of the drug had been given; but 
the drug was continued in smaller dosage 
(0.064 gm. every four hours) for another 
nine days until the child was discharged 
from the hospital, There were no toxic 
symptoms in this case; the blood count on 
the day of discharge showed 15,000 leu- 
kocytes with normal differential count. In 
the third case, the patient was a boy seven 
years of age, with several scalp pustules. 
The dosage of sulfamethylthiazol in this 
case was 1 gm. every four hours, given 
for six days, when the scalp lesions had 
almost completely healed. The drug was 
discontinued because of a morbilliform 
rash which appeared on the seventh day, 
but disappeared in twenty-four hours; this 
was undoubtedly a toxic reaction to the 
drug. Some nausea and vomiting had 
occurred on the third day, but this cannot 
be definitely attributed to the drug, as the 
boy had previously had frequent periods 
of vomiting. The authors conclude that 
sulfamethylthiazol is of definite value in 
the treatment of severe cases of furuncu- 
losis in infants, but it must be given under 
careful supervision. In the case in which 
a reaction of a serious nature—neutropenia 
—was observed, the drug had been given 
for a prolonged period and in large total 
dosage. 
COMMENT 

Grulee has shown the value of sulfamethyl- 
thiazol in the treatment of furunculosis. At- 
tention must be called to the fact that this 
drug has been withdrawn due to the reported 
peripheral neuritis is some cases following 
its administration. From reports available 
another sulfanilamide derivative, sulfathi- 
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azole, shows evidence of being as satisfactory 
in the treatment of as the sulfa- 
methylthiazol. Sulfathiazole is eliminated quite 
rapidly from the body; therefore in order to 
maintain the blood level, it is necessary to 
give the required daily amount divided into 
8 doses and administered at 3 hour intervals, 
day and night. The dosage is the same as 
that used for sulfanilamide and sulfapyridine. 

Recently another derivative of sulfanila- 
mide, named sulfadiazine, has been reported 
by Roblin et al. (1). Their preliminary experi- 
mental studies in mice suggest it is possibly 
better than any of the chemotherapeutic 
agents against the staphylococcal infections. 
Let us hope further study of sulfadiazine will 
prove it a better and safer chemotherapeutic 
agent than any we have to date. O.L.S. 


Treatment of Tetany of the Newborn 
Infant with Dihydrotachysterol 


A. BLOXSON (Journal of Pediatrics, 
16:344, March 1940) reports a case in an 
infant, who was normal until the fourth 
week of life, then developed twitching 
and “choking spells”; the Chovstek si 
was positive, the reflexes hyperactive. The 
blood calcium was 5.4 mg. per 100 c.c. 
and the phosphorus 6.2 mg. Fifteen drops 
of viosterol were given daily and calcium 
gluconate added to the milk; but the in- 
fant failed to improve, and another blood 
analysis showed the calcium had not in- 
creased, but had dropped to 4.7 mg. per 
100 c.c., although the phosphorus had also 
decreased to 4.8 mg. Tests of the urine 
with Sulkowitch’s reagent showed that no 
calcium was being excreted. As the tetany 
was considered to be of parathyroid origin, 
dihydrotachysterol was given; the initial 
dose was 5 drops three times daily, which 
was later increased to 10 drops and then 
to 15 drops three times a day. Only with 
the latter dosage was there a definite im- 
eka ge in symptoms and a rise in the 

lood calcium to 11.4 mg. per 100 c.c. 
Calcium also appeared in the urine. When 
the urine showed a heavy precipitate of 
calcium, the dosage of dihydrotachysterol 
was decreased to 5 drops three times daily, 
but this was followed by a recurrence of 
the choking spells; the dosage was raised 
to 10 drops three times daily until the 


(1) Roblin, R. O., Williams, J. H., Winnek, P. S., 
English, J. P. July 1940 issue of Journal of the 
American Chemical Society. In press. 
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calcium precipitate in the urine was suff- 
ciently heavy (showing ‘‘a fine white 
cloud”) ; then the dosage was reduced by 
one drop three times daily. The calcium 
and viosterol were continued, and there 
was no recurrence of symptoms when the 
dihydrotachysterol was finally discontinued. 
Although the dosage of dihydrotachysterol 
employed in this case was large, it caused 
no untoward symptoms. The infant con- 
tinued to do well, and x-ray examination 
of the wrist bones at the age of three 
months showed calcification to be normal. 


Acute Necrosis of the Liver in Infants 
Following Sodium Bismuth 
Thioglycollate Administration 


I. J. WOLMAN (American Journal of 
Syphilis, 24:330, May 1940) reports 2 
cases in which injections of sodium bis- 
muth thioglycollate were given infants 
because the mother was known to have 
syphilis and had been given treatment 
during pregnancy. In one case the first 
injection and in the other case the tenth 
injection was followed by symptoms of 
acute necrosis of the liver and death; in 
the second case there was also evidence of 
kidney damage. Neither of these infants 
showed any signs or symptoms of congenital 
syphilis; in the first case no blood sero- 
logical studies had been carried out; in 
the second case the umbilical cord blood 
had given a slightly positive Wassermann 
and doubtful Kahn reaction. The author 
is of the opinion that ‘‘one cannot condemn 
too strongly” the administration of anti- 
syphilitic therapy to children of infected 
mothers before signs of congenital syphilis 
become evident. In addition to the danger 
of fatal toxic drug reactions such as those 
reported, which are relatively rare, there 
is the greater danger of ‘masking latent 
infection with subsequent inadequate or 
uncompleted treatment.” 


Mumps Meningo-Encephalitis 
S. H. TABOR and B. NEWMAN 
(Archives of Pediatrics, 57:133, March 
1940) note that the involvement of the 
central nervous system in mumps has long 
been recognized. They report 29 cases of 
—Concluded on page 350 
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@ All books for review and 
communications concerning Book 
News should be addressed to the 
Editor of this department, 1313 
Bedford Avenue, Brooklyn, N.Y. 


Edited by Alfred E. Shipley, M.D., Dr. P.H. 


Blumer’s New Work on Treatment 


THE THERAPEUTICS OF INTERNAL DIS. 
EASES. Volumes I and II_ edited by George 
Blumer, M.D. New York, D. Appleton-Century 
Company, [c. 1940]. 4to. Illustrated. Cloth, $10.00 
per velume. 


SYSTEM of Thera- 
peutics of this 


scope is difficult to re- 
view. Suffice it to say 
that a high level of ex- 
cellence is achieved in 
these two volumes, and 
that the able editorship 


of George Blumer is 
the guarantee of high 
rating for the complete 
work, 

Volume I carries an 
introduction by the edi- 


1768 16841 


medica” by Louis S. Goodman of Yale. 
This is splendidly presented, and could 
be scanned by any physician with much 
benefit. This is followed by 100 pages 
dealing with toxicology. 

Then in detail is 
the treatment of infec- 
tious diseases. The vol- 
ume can be opened to 
any page and there read 
with profit. Opinions 
are definitely quoted, 
differences are scholarly 
balanced, clinical advice 
abounds. 

To the practitioner 
the uniformly sound 
observations and thera- 
peutic suggestions will 


tor, with warnings 
against ballyhoo, high- 
powered detail men, in- 
adequate statistics, and 
the pharmacological 
laboratory, and a plea 
for more careful clinical 
study of drugs. In 
other words, caution, 
thought and analysis. 

As expected, nutrition, climatology, spas, 
hydrotherapy, heat, light and mechano- 
radiotherapy, occupational therapy, gases, 
endocrines, sera, vaccines, non-specific 
therapy, bacteriophage, psycho-therapy and 
methods of drug administration, blood 
transfusion, spinal puncture and _para- 
centesis appear in Volume I. 

Volume II opens with 358 pages de- 
voted to pharmacology, a modern “materia 
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OUB, 
Sir Astley Cooper 


Classical Quotations 


@ In all the examinations which I have 
made of transverse fractures of the cervix 
femoris, entirely within the capsular liga- 
ment, I have never met with a bony 
union, or of any which did not admit of 
motion of one bone upon the other. To 
deny its possibility, would be presumptu- 


Surgical Essays, 1818-20. 


appeal. The work can 
be recommended. 
FRANK BETHEL Cross. 


New Edition of 
Wolf’s Endocrines 


ENDOCRINOLOGY IN 

MOBERN PRACTICE. 

William Wolf .D. 

edition. Philadel- 

. Saunders 

; Company, fc. 1939]. 1077 
pages, illustrated. 8vo. Cloth, $10.00. 


HE second edition of Wolf's Endo- 
crinology has been brought up to date 
by the addition of chapters on hypo- 
glycemia, protamin insulin, vitamines in 
relation to endocrinology, and on new 
diagnostic procedures such as endometrial 
biopsies. 
This edition contains the favorable 
points and short comings of the previous 
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edition. The literature on the subject is 
adequately covered, and presented in an 
interesting and readable manner. The ar- 
rangement is essentially that of the first 
edition, and includes portions which 
should appeal to the physician who wishes 
to get the high spots quickly. The value 
of the book as a reference would have 
been enhanced by the inclusion of a bibli- 
ography. 

It is recommended for the general prac- 
titioner and for those interested in 
endocrinology. 

Murray B. Gordon. 


Diagnostic Features In Surgery 


DEMONSTRATIONS OF PHYSICAL SIGNS IN 
CLINICAL SURGERY. By Hamilton Bailey, 

ilkins Company, [c. 
8vo. Cloth, $6.50. 


Yona well known work is now in its 
4 seventh edition since it was first pub- 
lished in 1927. It remains the best of its 
kind in the opinion of this reviewer. 

The book is unique in its scope, being 
devoted to the demonstration of physical 
signs in surgery. This is accomplished 
with thoroughness 
and clarity. 

The printing is ex- 
cellent. Many _illus- 
trations have been 
added, some in color. 

This book should 
be in the library of 
every physician. 

Mayer E. Ross. 


The Infectious Diseases 
MAN AGAINST MI- 
CROBE. By Joseph W. 
Bigger, M.D. New York, 
The Macmillan Company, 
Ic. 1939]. 304 pages, ilius- 
trated. 8vo. Cloth, $2.50. 


HE author in his 

preface states that 
“I once believed that 
it was very easy to write a popular book on a 
scientific subject; I now know how errone- 
ous was my belief.” Professor Bigger has, 
however, produced a very interesting and 
highly instructive book. Part One: The 
Meaning of Microbiology, consists of nine 
chapters devoted to a discussion of the cul- 
tivation, identification and biological and 
chemical properties of bacteria. There is 
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also a good account of the manner in which 
microbes infect man, and the response on 
the part of the body to rid itself of these 
noxious agents. Part Two deals with the 
history of microbiology, and in this portion 
the reader will find many interesting facts 
concerning Needham, Spallanzani, Pou- 
chet, Pasteur, Koch and Ehrlich. Part 
Three sets forth the epidemiological prob- 
lems concerned in the transmission of 
infectious diseases. 

The entire volume would make a good 
reading text for nurses and technicians. 
Indeed, anyone interested in infectious 
diseases would profit by spending some 
time with this book. 

Morris L. RAKIETEN. 


Neoplasms of the Extremities 


TUMORS OF THE HANDS AND FEET. Edited 
by George T. Pack, M.D. St. Louis, C. V. Mosby 


mpany [c. 1939]. 138 pages, illustrated. 4to. 
Cloth, $3.00. 


single well illustrated volume 
appears as a greatly needed additional 
armamentarium to our knowledge concern- 
ing the diagnosis and treatment of lesions 
of the hands and feet. Much has been writ: 
ten concerning infec- 
tions, injuries, and 
malformations of the 
hands and feet. This 
book concerns _ itself 
entirely, however, 
with the various types 
of tumors of the ex- 
tremities. 

The work originally 
appeared as a sympo- 
sium on tumors in 
Surgery. It now ap- 
pears as a separate 
volume, and includes 
articles by various 
authors under the 
following headings: 
“Carcinoma of the Hands and Feet” by 
Dr. Michael L. Mason of Chicago. “Subun- 
gual Melanoma” by Drs. George T. Pack 
and Frank E. Adair of New York City; 
“Angiomatous Tumors of the Hands and 
Feet” by Drs. Ashley W. Oughterson, and 
Robert Tennant of New Haven; “Tumors 
of the Synovia, Tendons, and Joint Cap- 
sules of the Hands and Feet’’ by Dr. Alex- 
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ander Brunschwig of Chicago; “Tumors 
Primary in the Bones of the Hands and 
Feet” by Drs. Bradley L. Coley and Nor- 
man S. Higinbotham of New York City. 
Even though tumors of the extremities 
are relatively rare compared with their 
occurrence in other parts of the body, the 
fact that the hand is so important from 
an economic standpoint makes the pub- 
lication of this book well justified. The 
text is properly supplemented by the in- 
sertion of many clinical case reports illus- 
trative of the under discussion. 
This book is highly recommended for 
the use of the general surgeon as well as 
for those who are interested in industrial 
surgery. 
MERRILL N. Foote. 


Diseases of Virus Origin 
VIRUSES AND VIRUS DISEASES. By Thomas 
. Rivers, M.D. (Lane Medical Lectures.) Stan- 
ford University, Stanford University Press, = 
1939]. 133 pages, illustrated. 4to. Cloth, $2.50. 
7s first of the five lectures gives essen- 
tially a report on the author's investi- 
gations on the virus of lymphocytic 
choriomeningitis. The other lectures are 
of a more general character, and deal with 
the pathology, the immunology, the pre- 
vention and treatment of virus diseases, 
and the nature of viruses. The presentation 
of the subject is characterized by its clarity 
and simplicity. 
ULRICH FRIEDEMANN. 


+ 


Jewish Physicians and American Medicine 


JEWISH CONTRIBUTIONS TO MEDICINE IN 
AMERICA. From Colonial Times to the Present. 
By Solomon R. Kagan, M.D. Second edition. 
Boston, Boston Medical Publishing Company, [c. 
1939]. 790 pages, illustrated. 8vo. Cloth, $3.50. 


HIS volume is a revised edition of 

a book first published in 1934. It has 
been considerably amplified, and contains 
a large amount of new information. The 
comprehensive index of names, as well as 
the many bibliographies and_ portraits, 
makes it a useful handy reference work 
for anyone interested in the contributions 
of Jewish physicians. 


GEORGE ROSEN. 
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Harvey Cushing’s Essays 
THE MEDICAL CAREER AND OTHER PAPERS. 
By Harvey Cushing. Boston, Little, Brown and 
Company, [c. 1940]. 302 pages. 8vo. Cloth, $2.50. 
RULY, if the American profession in 
recent years can be said to have in- 
cluded a gentleman and a scholar, such 
an individual was Harvey Cushing. His 
most recent book of essays, entitled The 
Medical Career, maintains the scholarship 
and enjoyable literary quality of his former 
essays and biographies. Factual informa- 
tion concerning great medical figures of 
the past is presented in a fascinating and 
readable form. The men of whom he 
writes are virile and human. Their spirit 
of service to the profession and to their 
time is gracefully reflected. To those who 
enjoy beautiful English, medical history 
or medical biographies, Doctor Cushing's 
last collection of essays will prove to be 
a veritable delight. 
FRANK L. BABBOTT. 


+ 


Two Simple Guides for the Diabetic 


MODERN DIABETIC CARE. Including Instruc- 
tions in the Diet and the Use of the Old and New 
Insulins. By Herbert Pollack, M.D. New York, 
Harcourt, Brace and Company, [c. 1940]. 216 
pages, illustrated. 8vo. Cloth, $2.00. 


HIS book is written in two parts, one 

from the strictly medical angle dis- 
cussing the history, symptomatology and 
the treatment of diabetes. The other part 
is devoted exclusively to nutrition and 
dietary preparations. 

Although containing nothing new this 
book is well arranged and readable for 
the average, present-day diabetic. Several 
chapters of an advisory nature deal with 
the young diabetic and his occupations, 
and contain advice on pregnancy and gen- 
eral daily problems that might occur. Al- 
though not new this justifies repetition 
because of the ever present problems of 
the diabetic. The nutritional and dietary 
part and the tables in the appendix are 
routine necessities in all such works. 

This book is recommended for lay con- 
sumption. 

Morris ANT. 
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SIMPLIFIED DIABETIC MANAGEMENT. B 
oseph T. Beardwood, Jr., M.D., and Herbert 
elly, M.D. Third edition revised. Philadelphia, 

J. B. Lippincott Company, [c. 1939)]. 221 pages, 

illustrated. 12mo. loth, $1.50. 

authors have prepared a manual 

for the lay diabetic. In it they sponsor 

a food unit scheme called the “‘line-ration 

scheme.” According to this line-ration 

scheme, Unit A represents 5 gms. of carbo- 

hydrate and 1 gm. of protein, equal to 24 

calories. Unit B, contains 5 gms. of pro- 

tein and 10 gms. of fat, equal to 110 

calories. The authors give a list of the 

foods and the various unit combinations. 

This mathematical scheme is introduced 
to the diabetic in an effort of simplifica- 
tion; unfortunately it only tends to confuse 
the patient. Even very intelligent patients 
like simplicity in figures. Equations may 
be good for students but how many gradu- 
ates use them or care to use them? If 
charts and schemes had any popularity 
there would be very few patients left in 
the clinics. Experience shows that once 
a diet sheet is given with a simple list of 
foods and their percentages for the pa- 
tients’ own choice, within a short time the 
patient is off the diet. 

The authors have put much labor into 
this manual. We feel however, that the 
material is too technical for the average 
diabetic. 

Morris ANT. 


A Good Book for the Laity 
GOOD HEALTH AND BAD MEDICINE. A 

Family Medical Guide. By Harold Aaron, M.D. 

New York, Robert M. McBride and Company, 

[c. 1940]. 328 pages. 8vo. Cloth, $3.00. 

OST books about health tell of medi- 

cal progress in science, treatment, 

and research. The author aims “to tell 

the ordinary consumer what to do—and 

what not to do—about his own personal, 

private ills.” In closing he says, “If con- 

sumers learn from this book that medical 

‘advice’ appearing in advertising should 

be taken with the proverbial grain of 
salt,’ then he will have succeeded. 

He has succeeded in clearly and simply 
putting the known facts before his reader 
and in doing an excellent job of warning 
against the twin sins of self-diagnosis, self 
medication and of enlightening the gul- 
lible. With an excellent index in which 
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to find most important items from ab- 
dominal belts to zinc stearate, the “‘con- 
sumer’ can guide himself safely and when 
needed to the medical supervision required. 

Physicians should read it and suggest it 
to their patients. Great good can come of 
its wide circulation. 

ALEC N. THOMSON. 


A Diagnostic Guide 
ESSENTIALS OF THE DIAGNOSTIC EXAM. 
INATION. By John B. Youmans, M.D. New 
York, The Commonwealth Fund, [c. 1940]. 417 
pages, illustrated. 12mo. Cloth, $3.00. 
Fo compactness, thoroughness, and 
inclusion of only the important essen- 
tials, we know of no volume which equals 
the present one. The blood sections are 
particularly good. We warmly recommend 
this guide to the physical and laboratory 
examination of the patient. 
ANDREW M. BaBEey. 


Sexual Pathology 
SEXUAL DISORDERS IN THE MALE. By Ker- 

neth Walker, F.R.C.S. and Eric B. Strauss, D.M. 

Baltimore, Williams & Wilkins Company, [c. 1939]. 

248 pages, illustrated. 8vo. Cloth, $3.00. 

HIS brief work of some two hundred 
pages represents a modern and rational 
consideration of the varied disorders of 
sex function in the male. The author be- 
lieves that somewhere near ninety per cent 
of these disorders or deviations are psycho- 
—— in nature. For this reason, 
e has wisely collaborated with a psychia- 
trist in the preparation of the valued 
material contained within its pages. Due 
consideration is also given to the medical 
and surgical treatment in those classes of 
patients where they are definitely indi- 
cated. He employs the term “primary 
impotence’”’ to designate the psychogenic 
form and “secondary impotence” to indi- 
cate the organic form. The physiology of 
sex, difficulties in marriage, as well as the 
fundamental considerations of develop- 
ment with the various deviations are con- 
sidered. 

Although intended for the student and 
practitioner, the work should prove useful 
to all of those in the profession who are 
interested in the subject. 

A list of references is appended. 
AuGustTus HArRIs. 
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Plant Viruses 

HANDBOOK OF PHYTOPATHOGENIC 
VIRUSES. By Francis O. Holmes. Minneapolis, 
Burgess Publishing Company, [c. 1939]. 221 pages. 

8vo. Paper, $2.00. 
A WORKING classification of plant 
viruses has been adequately satisfied 
by the system presented in this handbook. 
Besides an original taxonomic listing, de- 
scriptions, and phytopathologic effects, 
source literature is extensively and clearly 
quoted. At least one hundred twenty-nine 
viruses are described. Lists of plant 
susceptibility and of viruses less generally 
known form supplements. The other sup- 
plement concerns bacteriophages (Genus 
Phagus) and naturally is of more interest 
to the physician than the major work. The 


general result is a modern, unique, and 
encyclopedic manual of stimulating useful- 
ness in its field. Incidentally, the format 
is a beautiful example of varityper offset 
printing and celluloid clip binding. 
IRVING M. DERBY. 


Breast Hygiene 
bi COMPLETE GUIDE TO BUST CULTURE. 
y 


F, Niemoeller, New York, Harvest 


A. .B. 
House. [c. 160 pages, illustrated. 8vo. 


Cloth, $3.50. 
HE book deals with breast hygiene in 
all its details. Many valuable sugges- 

tions for the care of the normal and ab- 
normal breast are made by the author. 
It is intended solely for the laity. 
ALEXANDER H. ROSENTHAL. 


BOOKS RECEIVED for review are promptly acknowledged in this 
column; we assume no other obligation in return for the 
courtesy of those sending us the same. In most cases, review 
notes will be promptly published shortly after acknowledgment 
of receipt has been made in this column. 


Arthritis and Allied Conditions. By Bernard I. Com- 
roe, M.D. Philadelphia, Lea & Febiger, [c. 1940]. 
752 pages, illustrated. 8vo. Cloth, $8.50. 

Differential Diagnosis in Internal Medicine. By Prof. 
Dr. Med. O. Naegeli. Authorized English Trans- 
lation by Simon B. Spilberg, i on Chicago, S. B. 


Debour, Publishers, [c. 1940] 
trated. 4to. Cloth, $10.00. 
Chemotherapy and Serum Thera of Pneumonia. 
By Frederick T. Lord, M.D., Elliott S. Robinson, 
M.D. and Roderick Heffron, M.D. New York, 
The Commonwealth Fund, [c. 1940]. 174 pages, 

illustrated. Svo. Cloth, $1.00. 

Women Will Be Doctors. By Hannah Lees. New 
York, Random House, [c. 1940]. 271 pages. 8vo. 
Cloth, $2.00. 

Some Gleanings from Life. By Dr. Robert E. Truh- 
lar. Boston, The Christopher Publishing House, 
[c. 1940]. 251 pages. 12mo. Cloth, $2.00. 

Biochemistry of Di By Meyer Bodansky, M.D. 
and Oscar Bodansky, M.D. New York, Mac- 
millan Company, [c. 1940]. 684 pages, illustrated. 
8vo. Cloth, $8.00. 

The Unseen Plague: Chronic Disease. By Ernst P. 
Boas, M.D. New York, J. i Augustin Pub- 
lisher, [c. 1940]. 121 pages. 8vo. Cloth, $2.00. 


726 pages, illus- 


Minor Surgery. By Frederick Christopher, M.D. 
Fourth edition, Philadelphia, W. B. Saunders 
Co., [c. 1940]. 990 pages, illustrated. 8vo. 
Cloth, $10.00. 

Health Is Wealth. By Paul de Kruif. New York, 
Harcourt, Brace and Company, [c. 1940]. 246 
pages. 8vo. Cloth, $2.00. 

Textbook of Healthful Living. y Harold S. Diehl, 
M.D. Second edition. ew York, McGraw-Hill 
Book Company, [c. 1939]. 634 pages, illustrated. 
8vo. Cloth, $2.50. 

Cyclopropane Anesthesia. By Benjamin H. Robbins, 
M.D. Baltimore, Williams & Wilkins Company, 
175 pages, illustrated. 8vo. loth, 


Electrocardiography. By Chauncey C. Maher, M.D. 
and Paul H. Wosika, M.D. Third edition. Balti- 
more, Williams & Wilkins Company, [c. 1940]. 
334 pages, illustrated. 4to. Cloth, $4.00, 


The Compleat Pediatrician. For the use of Medical 
Students, Internes, General Practitioners, and 
Pediatrists. By Wilburt C. Davison, M.D. Third 
edition. Durham, Duke University Press, [c. 
1940]. 256 pages. 8vo. Cloth, $3.75. 
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BACTERIOPHAGE 

—Concluded from page 331 
attack only members of that particular 
group. In other words Friedlander Type 
A strains are susceptible to phages which 
attack only those strains, and are not sus- 
ceptible to phages which lyse Type B and 
Type C strains. Phages therefore may be 
4 useful aid in classifying these organisms. 
Secondary cultures do not possess this 
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specificity and are susceptible to phages 
which have no effect on the smooth strains. 


Discussion 


Caspar Burn: I think Doctor 
Rakieten should be congratulated upon 
isolating a bacteriophage for a mucoid 
strain of Friedlander bacillus. Many in- 
vestigators have attempted to isolate a 
phage for mucoid organisms, but as a 
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rule without any success. This was my 
experience several years ago. 

The double zone effect that is described 
is of interest. I fee] that there are two 
types of action demonstrated in these cul- 
tures, One is that of the true bacterio- 
phage which lyses the culture completely 
and the other is an enzymatic reaction that 
is liberated from the organisms themselves. 


CONTEMPORARY PROGRESS 
—Concluded from page 342 


meningo-encephalitis complicating mumps 
observed in a five year period (1934 to 
1939) at the Kingston Avenue Hospital, 
Brooklyn; the incidence was about 4 per 
cent = § all cases of mumps admitted to the 
hospital in the same period. The majority 
of the patients were trom five to ten years 
of age; only 5 were females; this sr 
ponderance of mumps meningo-encephal- 
itis in males has been noted by others. 
It is of interest that two of the patients 
were brothers, five and seven years of age. 
Only 2 of the patients also had an orchitis. 
All of the patients showed some parotid 
swelling during the course of the illness; 
in 2 cases, however, the meningeal symp- 
toms developed first, which makes the a. 
agnosis difficult. The most common symp- 
toms were nausea, vomiting and severe 
headache; nuchal rigidity was observed in 
26 cases, a positive Kernig in only 10 
cases. Abnormal reflexes, such as Babinski, 
were observed in several cases. Lumbar 
puncture was done in 26 cases; in all but 
2 instances, the spinal fluid showed a 
lymphocytic pleocytosis; in 3 cases there 
were less than 100 cells; the highest cell 
count in this series was 2000; the spinal 
fluid was sterile on culture in every case. 
Treatment consisted in lumbar puncture 
and ‘“‘supportive measures.” Although 
some of the patients appeared seriously ill 
on admission, all recovered within a week 
to ten days. Nine of the — were 
followed up for some time after discharge 
from the hospital; and most of them 
showed some slight psychological or neuro- 
logical sequelae. 
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I feel this is not a true phage action, as 
it is characterized by a slowly progressive 
alteration in the bacteria without complete 
lysis of them and also it takes place with- 
out the active stage of bacterial growth. 
Moreover, it diffuses throughout the agar 
so that it spreads to other surface cultures 
even though there is an intervening space 
without bacterial growth. 


Hands and Wrists of the Diabetic 
Child; A Roentgenological Study 


I. K. BOGAN (American Journal of 
Diseases of Children, 59:805, Apr. 1940) 
reports a roentgenological study of the 
hands and wrists in 169 diabetic children 
(95 boys and 74 girls). The hands and 
wrists were selected for study because more 
centers of ossification are present than in 
any other region, and because excellent 
standards of comparison are available. Both 
hands were studied in all cases, and in 
some instances differences between the two 
hands were observed, such as delayed ap- 
pearance or delayed development of a 


. center of ossification in one hand with a 


normal center in the other, The roent- 
genograms were “assessed” by Todel’s and 
by Flory’s standards to ascertain the 
osseous age. The osseous and the chrono- 
logical ages were the same or varied less 
than six months, plus or minus, in 25.9 
per cent of the boys and 33.2 per cent of 
the girls. The osseous development was 
accelerated in relation to the chronological 
age in 13.8 per cent of the boys and 15.6 
per cent of the girls. Retardation in osse- 
ous development in relation to chrono- 
logical age was of more frequent occur- 
rence, in 60.2 per cent of the boys and 
51.1 per cent of the girls. The longer 
the duration of the diabetes, the greater 
was the tendency to retardation; retarda- 
tion was noted in all boys with diabetes 
of more than thirteen years, and in all 
girls with diabetes of more than nine 
years. In 20.7 per cent of the series, the 
retardation of osseous development was 
more than two years. These facts indicate 
that diabetes plays some part in the de- 
layed development. 
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FALKIRK IN THE RAMAPOS 


THEODORE W, NEUMANN, M.D. JOHN S, RICHARDS, M.D. 
Physician in Charge Associate Physician 


“STANLEIGH” 


A SANITARIUM 
DEVOTED TO THE INDIVIDUAL CARE 
OF MENTAL CASES 


Located at 
CENTRAL VALLEY 
ORANGE COUNTY, NEW YORK 


The facilities of Falkirk have been 
recommended by members of the medical profession 
| for a half century 
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Dietary Minerals 


M ACY, Hummel, Hunscher, Shepherd, 
Souders and others report in the 
Journal of Nutrition (19, 461 (1940) #5) on 
the effects of simple dietary alterations 
upon retention of positive and negative 
minerals by children. The subjects chosen 
were 9 children of 5-8 years of age, 4 
being girls and five boys. These children 
had been observed physiologically and 
medically and were known to be in favor- 
able nutritive condition. 

Metabolic studies were made on the 
children during pre-experimental and ex- 
perimental periods ranging from 20 to 55 
consecutive days for each child, a total of 
640 days. 

By chemical analyses it was shown that 
conservative substitution of foods such as 
apple, banana and cereal in an otherwise 
constant daily mixed diet on the basis of 
either the total mineral ash value, the total 
“armed minerals, or even doubling the al- 

aline-ash values, cannot be effected with- 
out changing the proportions of other 
equally important dietary components such 
as calories, nitrogen, fat and the propor- 
tions of the inorganic elements within the 
positive or negative mineral groups, any 
one of which might change the trend of 
metabolism and subsequent retentions. 

Judged by increases in the individuals’ 
height and weight, and retentions on a 
unit weight basis of grams nitrogen and 
milliequivalents of total mineral ions one 
hundred grams of banana or roughly one 
medium-sized banana was more effective 
than the same amount of apple or 30 Gm. 
of cereal. Such a growth performance 
was accomplished in spite of the mainten- 
ance on a unit weight basis of approxi- 
mately a constant daily intake of total posi- 
tive and negative minerals during both the 
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THE increased importance of the field 
of nutrition has prompted a review of 
the progress of the medical sciences in 
dietetics and nutrition. Each month in 
these pages is presented the current litera- 
ture in this field, abstracted by 


Madeline Oxford Holland, B.Sc., D.Sc. 


high and low banana periods, and an alka- 
line-ash value for the intakes almost dou- 
bled during the experimental period. In 
one group of the children there was an in- 
creased storage of cations with subsequent 
greater skeletal formation initiated; others 
showed a stronger tendency toward soft 
tissue indicating increased storage of nitro- 
gen with either an increased retention of 
anions or a reduction in retention of ca- 
tions. Some of the children showed an 
equal development of both types of tissue. 

From the investigation it was concluded 
that the dietary changes did not signifi- 
cantly alter the total mineral intakes thus 
corroborating Shohl’s conclusion that in- 
dividual elements or certain groups of ele- 
ments are more important than the total 
since they perform separate functions in 
the body economy. 


Vitamin Be 
LTHOUGH vitamin B, is not con- 
sidered a specific in Ege suffering 
from pellagra complicated by macrocytic or 
pernicious anemia it is believed to possess 
some benefit in such cases. Vilter, Schiro 
and Spies in Nature (145, 388 (1940) $3671) fe- 
port the administration daily of 50 to 100 
mg. (for a period of ten days) of crystalline 
vitamin B, dissolved in sterile physiological 
saline solution to 2 subjects suffering from 
pernicious anemia and to 3 subjects having 
pellagra as well as macrocytic anemia. An 
—Continued on page XX 


MEDICAL TIMES, JULY, 1940 


4 
| WMtetetie Wigest 
j 


“MODERN I 


@ The iron in Hematinic Plastules is fer- 
rous iron—easy to take, easy to assimilate. 
In the soluble, ferrous state this iron is read- 
ily available for conversion into hemoglobin. 

Hematinic Plastules usually hasten the 
restoration of normal hemoglobin levels with- 
out the untoward effects of massive iron 
feedings. 

Suggested dosage—three Hematinic 
Plastules Plain or six Hematinic Plastules 
with Liver Concentrate, daily. 


J, Hematinic Plastules Plain or 
Hematinic Plastules with Liver Concentrate 
for the treatment of secondary anemia 
Available in bottles of 50's and 100's 


THE BOVININE COMPANY 


8134 McCormick Boulevard ¢ Chicago, Illinois 


THERAPY 


: 
3 
: 
SOLUBLE 
FERROUS 
= 
a 

liven 


Dietetic Digest 


improvement in strength was noticed with- 
in the first 48 hours of the treatment. A 
reticulocytosis not over 5% was observed 
between the fifth and ninth days accom- 
panied by a general increase in leucocytes 
articularly the polymorphonuclear cells. 

he vitamin in quantities of 100 mg. after 
incubation with 100 cc. of normal fasting 
human gastric juice when administered 
orally produced similar results. 


Vitamin B, 


PROVISIONALLY labelled vitamin 

B, member of the large family of B 
vitamins concerned with the development 
and shape of bones was described at the 
recent meetings of the New Orleans meet- 
ings of Biological Societies by Hogan, 
Richardson, and Patrick. Growing chicks 
develop a disease known as perosis com- 
monly called slip tendon. Existence of the 
vitamin is so recent that its existence for 
other than the prevention of perosis is not 
known. The chemical, manganese, had been 
established as a preventive of this condi- 
tion when fed liberally. By making an 
investigation of chicks that developed 
— tendon condition, even on diets 
well fortified with maganese led to the 
discovery of the new vitamin in the vitamin 
B food sources. 


Carbohydrate Combustion 


C ARPENTER in the Journal of Nutri- 
tion (19, 423 (1940) $5) reports on stud- 
ies made of the combustion of carbohy- 
drates in man. Measurements of total res- 
piratory exchange and urinary nitrogen 
elimination of a man before and after in- 
gestion of portions of common foods, each 
containing approximately 25 Gm. of avail- 
able carbohydrates were made. From these 
results was calculated the carbohydrate 
combustion in the post-absorptive condition 
and in 12 successive 15-minute periods im- 
mediately after food ingestion. There was 
a great difference in the amounts required 
of several foods to provide 25 Gm. of 
available carbohydrates. The greater the 
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amounts of reducing and hydrolyzable 
sugars in the foods, the greater was the 
increase in carbohydrates combustion dur- 
ing the 3 hours following food ingestion. 
The increase was smaller with greater 
amounts of starch or fat in the foods. 
Boiled parsnips, beets, carrots and squash 
caused the greatest increases being con- 
sidered as sweet vegetables. The smallest 
increases were caused by nuts, rice, maca- 
roni, white potato and bread. Raw car- 
rots caused a greater combustion of carbo- 
hydrates than cooked carrots with just 
the opposite true in the case of white 
potatoes. Cane sugar and dates caused 
a sudden and marked but quickly 
passing increase. The effect of glucose was 
slower and less marked but more pro- 
drates in parsnips were consumed first, the 
more complex carbohydrates then being 
liberated and made available. Small but 
continuous increases in carbohydrate com- 
bustion were shown with nuts, being some- 
what greater with cashew nuts. 


Frosted Foods 


T HE Council on Foods of the A. M. A. 
has voted to give consideration to 
quick-frozen vegetables and fruits for the 
list of accepted foods. Such action was 
taken as a result of a report by Rose on 
the nutritive value of quick-frozen foods. 
The process of quick-freezing of foods 
makes available for the consumer fresh 
foods, free from inedible waste and stored 
at cold temperatures until delivered. The 
process considerably reduces the number of 
micro-organisms in food thus preserving 
them for a longer period of time. Re- 
freezing of these products once they have 
been defrosted is not safe but there is very 
little danger from such foods when frozen 
and stored at temperatures below 32° F. 
Quick freezing conserves the vitamin A 
values in foods and does not affect the vi- 
tamin B, content although such content is 
considerably diminished by blanching of 
vegetables in preparing them for freezing. 
Such blanching should be done in as short 
a period as possible in order to save the 
vitamin B, content. There is very little 
and possibly no loss of vitamin G or ribo- 
flavin by freezing. In fruits vitamin C or 
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ascorbic acid is preserved by quick freezing 
and subsequent storage at low temperatures 
but is destroyed in vegetables due to the 
blanching process during which the ascor- 
bic acid oxidase may be partly or complete- 
ly destroyed and due to conditions under 
which the vegetables are allowed to thaw. 
Such loss of vitamin C due to the latter 
cause may be avoided by cooking without 
defrosting. 


Insulin Reduction by Copper 


a. in Comptes rendus société 
de biologie (133, 307 (1940) $2) suggests 
the use of copper sulfate in small doses to 
reduce the dose of insulin necessary in dia- 
betic cases. It was found that the blood 
sugar level in men and dogs with diabetes 


was lowered by administration of copper . 


sulfate. The author believes that the chem- 
ical acts by increasing the difficulty in gly- 
cogen synthesis in the body and subsequent- 
ly reducing the quantity which accumulates 
in the liver. 


Natural Vitamin K Concentrate 


occurring vitamin K, 
the anti-hemorrhagic factor, obtained 
from alfalfa and dissolved in corn oil, is 
now being supplied by E. R. Squibb & 
Sons, of New York. 

Clinical studies show that vitamin K is 
indicated whenever the prothrombin con- 
tent of the blood is below normal as evi- 
denced by a longer than normal “‘pro- 
thrombin clotting time.” Prothrombin 
deficiency is most apt to occur in patients 
with obstructive jaundice and _ biliary 
fistula. In a number of intestinal disorders 
there is a tendency for the prothrombin 
content of the blood to be abnormally low, 
and this is also a common occurrence in 
infants during the first few days after 
bitth, Women at term and the infant are 
both likely to have a prothrombin defi- 
ciency. As a consequence hemorrhage at 
bith is common and may be a serious 
and even fatal complication. 
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For the Effective 
Use of Drugs 


McGuigan’s 
APPLIED 
PHARMACOLOGY 


By HUGH ALISTER McGUIGAN, Professer 
of Pharmacology and Therapeutics, University 
of Illinois, College of Medicine. 


870 pages, 41 illustrations. Price, $9.00 


This brand new text, written from the 
rich experience that comes with more 
than a third of a century of teaching 
pharmacology to medical students, is 
the ideal text and reference work for 
every day use in daily medical prac- 
tice. No matter what drug you may - 
want to look up, you will find it here 
in this brand new volume, together 
with its clinical use and application. 
It is arranged for quick reference—and 
is dependable, up-to-date, is not too 
voluminous, but adequate in every way 
to give you needed information about 
drug action and therapeutic use. It is 
one of the great books of the day. 


Designed for practitioners and students,’ 
this book appears midway between re- 
visions of the Pharmacopoeia. It em- 
phasizes the theoretical foundations of 
pharmacology, and equally the prac- 
tical application. Theory and practice 
are happily combined in this book. The 
explanation of the action of each drug 
is given, its use in practice and the 
explanation of its effects. 


Mail Coupon TODAY! 


The C. V. Mosby Company 
3525 Pine Blvd. 
St. Louis, Mo. 


Gentlemen: Send me McGuigan’s ‘‘AP- 
aa PHARMACOLOGY” priced at 


MT 7-40 
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EDWARD T. BISCHOFF 


E DWARD T. Bischoff, president of 
Ernst Bischoff Company, vm 
rated, of Ivoryton, Connecticut, manufac- 
turers of pharmaceutical and textile mill 
specialties, died on May 25th, 1940 at 
New Haven Hospital, New Haven, Con- 
necticut, after a short illness. 
Mr. Bischoff, was thirty years old and a 
graduate of the Philadelphia Textile High 
School. 
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WHEN IT’S 
BLAZING HOT: 
there's safety 
in the shadow of 


because this balanced minerat 
water replenishes essential 
salts and water lost through 
excessive perspiration, and 
hence tends to inhibit that fa- 
tigue, muscle soreness and col- 
lapse due to excessive work 
or exercise at high tempera- 
tures. Literature on request. 


‘ 
i KALAK WATER CO. of NEW YORK, INC.: 30 Rockefeller Plazo, New York, N.Y. 


THE STOKES HOSPITAL 


923 Cherokee Road, Louisville, Ky. 
Established 1904 

Our ALCOHOLIC treatment destroys the craving, 
restores the appetite and sleep, and rebuilds the 
physical and nervous condition of the patient, Liquors 
withdrawn gradually; no limit on the amount necessary 
to prevent or relieve delirium. 

MENTAL patients have every comfort that their 
home affords. 

The DRUG treatment is one of gradual Reduction, 
it relieves the constipation, restores the appetite and 
sleep; withdrawal pains are absent, No Hyoscine or 
rapid withdrawal methods used unless patient desires 
same. 

NERVOUS patients are accepted by us for observa- 
tion and diagnosis as well as treatment. 


E. W. STOKES, Med. Dir. 


Phones High. 2101-2102 


Birth Rates in the United States 


T HE United States birth rate dipped 
slightly last year after rising in 1937 
and 1938, according to preliminary tabula- 
tions of the Census Bureau, Department 
of Commerce. 

A total of 2,262,726 births occurred last 
year, resulting in a birth rate of 17.4 births 
per each 1,000 estimated population. In 
1938, the birth rate was 17.6, based on 2,- 
286,962 births. The rate in 1937 was 
17.0. 

The preliminary 1939 rate is approxi- 
mately 5 per cent higher than the lowest 
birth rate recorded in the history of the 
birth registration area established by the 
Census Bureau in 1915. The low point 
was in 1933 when the rate was 16.5. Cen- 
sus officials cautioned that the slight in- 
crease reported in recent years cannot be 
taken as assurance that the gradual decline 
of the birth rate has been checked. 

New Mexico, with a rate of 33.7, had 
the highest birth rate reported last year. 
Other states with high Dicth rates were 
Arizona, 26.0, Mississippi, 25.6, and Utah, 
2531. 

The lowest preliminary rate reported last 
year was New Jersey where the rate was 
13.0. Other states that had low birth rates 
were Connecticut, 13.5, Massachusetts, 
13.6, and New York, 14.4. 

Sixteen states and the District of Colum- 
bia showed an increase in the birth rate last 
year over 1938. A decrease during the 
same period was reported by twenty-seven 
states, and in five states there was no 
change. Greatest increases in the birth 
rate were reported for the District of Co- 
lumbia, Delaware, Florida, and South 
Carolina. Largest decreases were shown 
in Mississippi, Arkansas, and Illinois. 


American Congress of 
Physical Therapy 


HE 19th annual scientific and clinical 
session of the American Congress of 
Physical Therapy will be held September 
2, 3, 4, 5, and 6, 1940, at the Hotel Stat- 
ler, Cleveland, Ohio. 
The mornings will be devoted to the an- 
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Address: 275 Spring Street 
Telephone: Ossining 2340 


INSTITUTE FOR SOCIAL ADJUSTMENT 


Ossining-on-Hudson, New York 


A pioneer activity devoted exclusively to somatopsychic medicine. Arrangements for care 
and study made by consultation only. 


Harold Inman Gosline, M.D., F.A.C.P. 
Resident Neuropsychiatrist 


nual instruction course, enabling attendance 
at both the course and scientific sessions 
which will be given in the afternoons and 
evenings. This will minimize the time ele- 
ment and permit attendance at both func- 
tions during the same week. The seminar 
and convention proper will be open to 
physicians and qualified technicians. 


Numerous new features will be mani- 
fest in the 1940 program. While every 
phase of physical therapy will be covered 
in the general program, special emphasis 
will be laid on the use of physical measures 
in general practice. Symposia dealing with 
light, heat and electricity as important the- 
rapeutic adjuvants in general medical and 
surgical practice will appeal to every phy- 
sician interested in modern therapy. 


For information concerning the seminar 
and preliminary program of the convention 
proper, address American Congress of 
Physical Therapy, 30 North Michigan 
Avenue, Chicago. 


For Restful Recuperatien 
Send your Patients to the 


BRUNSWICK HOME 


Brunswick Home, only an hour's ride from New 
York City in Amityville, L. 1., offers ideal accom- 
modations at modest rates for convalescents, post- 
operative and habit cases, for the aged and infirm 
and those with other chronic and nervous disorders. 
Physicians’ treatments rigidly followed. Special, 
separate accommodations for nervous and backward 
children. Write for full information. 


THE BRUNSWICK HOME 
Broadway, Amityville, L. I. 
Tele. Amity. 1700-01-02 
Licensed by the N. Y. State Dept. of Mental Hygiene 


STAMFORD HALL 


STAMFORD, CONN. 
Established 1891 Telephone 8-119! 
FOR THE TREATMENT OF 


NERVOUS AND MENTAL DISORDERS 
ALCOHOLIC AND DRUG HABITS 
GENERAL INVALIDISM 
Modern Equipment and Large Assisting Staff 


Faaneis M. Suocxier, M.D., Henay L. Ontev, M.D. 
WRITE FOR DESCRIPTIVE INFORMATION 


on request. 


Stamford 4-1143 


DR. BARNES SANITARIUM 


Stamford, Conn. 


An ideally located and excellently equipped Sanitarium, recognized by members of the medical pro- 
fession for forty-two years for merit in the treatment 


NERVOUS AND MENTAL DISORDERS, ALCOHOLISM AND CONVALESCENTS 
Equipment includes an efficiently supervised occupational department. Reasonable rates—full particulars 


F. H. BARNES, M.D. 


Est. 1898 


“INTERPINES” 


GOSHEN, N. Y. 
Phone 117 


ETHICAL - - - RELIABLE - - - SCIENTIFIC 


Disorders of the Nervous System 


BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET 


Frederick W. Seward, M.D.—Direetor 
Frederick T. Seward, M.D.—Resident Physician Clarence A. Potter, M.D.—Resident Physician 
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to Prescribe for Office Patients JULY, 1940 
YOUR TIME AND MONEY SAVED be- Alphaden CoO.......ccccccscccscsccces IV 
cause we have done and continue to do the 
research necessary to provide you with Barnes, A. C. & Cor... ..ecececees B.C. 
ede cost you would pay for a special printing Bovinine Co....... MV XIX 
Breitenbach Co., M. vi 
DIFFERENT wi out from 
SOURCES. We | have used Brunswick 
the latest food tables and the most accepted 
Doctors’ Printery ................ XXIV 
your own office and we will imp™‘nt YOUR 
OWN LETTERHEAD on each diet. Emergency Antidote Kit Co....... XIV 
FREE LABELED FOLDERS for each diet 343 
disease to facilitate hand!’ and each diet 
is {Identified to you by number in Endo Products Vill 
the upper right hand eorner. The 


folders $6.50. $1.00 extra to imprint your 
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Che Bortors’ Printery Kalak Water XXII 
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EMPSTEAD 
Professional Building. 131 Fulton Ave. HEmpstead 7703 4 


FALKIRK RAMAPOS 


ESTABLISHED [889 


Sanitarium devoted to the individual 
care of mental cases. 


CENTRAL VALLEY Orange County ® NEW YORK 
@ THEODORE W. NgeuUMANN, M.D. 


| Physician-in-Charge 
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HUGHES PRINTING 
EAST STROUDSBURG, PA 
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PRURITUS 


HE tormenting pruritus of ivy and oak poisoning, 

so frequently encountered during the outdoor 
season; the heat-intensified pruritus ani, vulvae 
or scroti and the itching of perspiration-aggravated 
eczema, ringworm, intertrigo, multiple insect bites and 
urticaria quickly yield to Calmitol. Not only is relief J 
obtained with dramatic promptness, but a single ap- 2 
plication usually suffices to hold pruritus in abeyance : 
for several hours. 


why: 


Because of its contained ingredients (chlor-iodo-cam- 
Phoric aldehyde, levo-hyoscine oleinate, and menthol 
in an alcohol-chloroform-ether vehicle), Calmitol Oint- 
ment blocks the further transmission of offending im- 
pulses, exerts a mild antiseptic action, contributes to 
resolution by local hyperemia. In obstinately severe 
pruritus, Calmitol Liquid is recommended, except on 
sensitive areas of denuded surfaces. 


101 WEST 3ist STREET 
NEW YORK 


CALMITOL 


THE DEPENDABLE ANTI!I-PRURITIC 


—! Mepicat Times. Established 1872 and ee pay by Romaine Pierson Publishers, Inc., East Strouds- 
burg, Pa., and executive and editorial offices at Nassau St., New York, N. Y. Entered May 24, 1933, ae 

940 second-class matter. Post Office at East Stroudsburg Pa., Act of Congress of March 3rd, 1879. Subscription 

Price $2.00 a year. 25 cents a copy. Vol. 68, No. 8. 
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EsTIVIN is prompt inaction. 
A single application usually alleviates 
the distressing ocular and nasal symp- 
toms of hay fever-—itching eyes, lacri- 
mation, spasmodic sneezing and exces- 
sive nasal discharge. 

A specially prepared solution of 
rosa gallica, Estivin exerts a soothing 
effect upon the irritated membranes 
and permits the hay fever patient to 
pursue a normal mode of living dur- 
ing the dreaded pollen months. 

One drop in each eye 2 or 3 times 
daily is generally sufficient to keep the 
average patient comfortable during the 
entire hay fever season. In the more 
severe cases, additional applications 
whenever the symptoms recommence 
will keep such patients relieved 
throughout the day. 


Literature and Samples on Request 


Available at all druggists in a 2-dram 
vial, complete with dropper 


American Public Health Association 


69th Annual Meeting of the 
American Public Health Association 
will be held in Detroit, Michigan, October 
8-11, with the Book-Cadillac Hotel as 
headquarters. 


The Michigan Public Health Association, 
the American School Health Association, 
the International Society of Medical Health 
Officers, the Association of Women in 
Public Health, and a number of other 
allied and related organizations will meet 
in conjunction with the Association. 

The Michigan Committee on Arrange- 
ments is headed by Mr. Abner Larned of 
Detroit. Dr. Henry F. Vaughan, Health 
Commissioner of Detroit, is Executive Sec- 
retary. 


+ 


The Annual Meeting of the American 
Public Heal‘) Association is the largest 
and most important health convention held 
on this continent. It will bring 3500 
health officials to Detroit for a series of 
scientifu. ~eetings covering all phases of 
health protection and promotion. A Health 
Exhibit will be held in connection with 
the meeting and an Institute on Health 
Education is scheduled prior to the official 


opening. 


Dr. Reginald M. Atwater is Executive 
Secretary of the American Public Health 
Association, with offices at 50 West 50th 
Street, New York City. 
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Cyclopal Sodium (sodium cyclopen- 
tenylallyl barbituric acid - Upjohn), 
though rapid and powerful in its in- 
fluence, is detoxified and destroyed 
soon after absorption. This accounts 
for its relatively short action and 
makes it a distinctly advantageous in- 
termediate short-acting barbiturate 
with an excellent margin of safety. 
Following an induction period of 
about 30 minutes, Cyclopal Sodium 
produces moderately deep sleep of 
4 to 6 hours’ duration. Awakening is 


PUOHN 
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Physicians are invited to send for literature and samples. 


THE UPJOHN COMPANY 


Makers of Fine Pharmaceuticals Since 1886 
KALAMAZOO, MICHIGAN 


RAPIDLY EFFECTIVE... 
SPEEDILY DESTROYED... 
MARGIN OF 
SAFETY 


spontaneous, leaving the patient well 
rested and alert. Cyclopal Sodium is 
indicated in simple insomnia and 
whenever sleep must be induced in 
the absence of pain. In addition, it is 
safely employed, with gratifying re- 
sults, for preoperative sedation and 
preanesthetic hypnosis, and for ob- 
stetric analgesia and amnesia. Avail- 
able through all pharmacies in two 
dosage forms: % gr.—Bottles of 25, 
100, and 500 capsules; 2% grs.—Bot- 
tles of 25, 100, and 500 capsules. 
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Incorporating the 
LONG ISLAND MEDICAL JOURNAL 


WESTERN MEDICAL TIMES 


Exclusive Publication: Articles are accepted for publication 
with the understanding that they are contributed solely to 
this publication and do not contain references to drugs, synthetic or otherwise, 
except under the following conditions: 1. The chemical and not the trade name 
must be used, provided that no obscurity results and scientific purpose is not 
badly served. 2, The substance must not stand disapproval in the American 
Medical Association’s annual publication, New and Non-official Remedies. When 
authors furnish drawings, or photographs, the publishers will have up to five 
half tones or line cuts made without expense to the writers: balance to be charged 
at cost. Reprints will be supplied authors at cost. 
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Hypothyroidism and autonomic imbalance @ B.S.I. medication indicated 
may’ be implicated. Prescribe 15 drops 4 Try B.SJ. and calcium lactate. 
“BSI.” tid. 15 minutes before meals in Cost of 15 drops tid. 6c daily. 
Ya glass of water. & Write for sample with literature. 
BURNHAM SOLUBLE IODINE CO. + Auburndale, Boston, Mass, 
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